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Gross on the Surgery of Infaney and Childhood 


It is unusual that a book which has been in print Many reviewers have gone further and suggested 
for less than a year should be called a “classic.” that it should be studied and referred to by “any 
This volume has been so described, and not by physician to whom the ills of childhood are of genu- 
one physician but by many. Reviewers have point- ine concern.” This is a wide category, but it does 
ed out that it is well-nigh indispensable reading indeed seem true that hardly anyone can read 
for every surgeon who operates on children. GROss without real and immediate benefit. 


By F. Geoss, M_D., William E. Ladd Professor of Children’s Surgery, the Harvard iv3 | $31 JONV 
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2-VOLUME EDITION 


1,202 PAGES...1,534 ILLUSTRATIONS! 


DR. JACOB BUCKSTEIN’'S MONUMENTAL WORK... 


The Digestive Tract in ROENTGENOLOGY 


10-DAY FREE 
EXAMINATION OFFER 


Feel free to order your copy of the 
1953 2-volume edition of THE 
DIGESTIVE TRACT IN ROENT- 
GENOLOGY entirely at our risk. 
Keep the books for 10 days if you 
wish. Study them in relation to the 
needs of your practice; and then, if 
in your judgment they're not a 
valuable addition to your medical 
library, you may return them for 
full credit. 


Size 74" x10" 


Here is a revised and greatly enlarged edition of one of the 
most important source books in clinical medicine. In this 
beautifully produced and illustrated book, the author, from 
more than thirty years’ experience, presents well-selected cases 
drawn from the gastro-intestinal roentgen division of one of 
the largest hospitals in the United States, as well as from private 
practice. The material is presented in simple, step-by-step form 
from discussions of the normal to that of the pathological, the 
surgical or postmortem findings and the clinical implementation 
and interpretation. Technical procedures generally helpful in 
the assay and evaluation of abnormalities of the digestive tract 
are covered. Roentgenographic deformities are clearly depicted 
in the 1,534 illustrations in this source book for internist, sur- 
geon, general physician, gastroenterologist and roentgenologist. 


An excerpt from one of the many glowing reviews which 
greeted the first edition of this authoritative work. 

“This author has, earned the right to be regarded amongst 
the foremost authorities on the radiology of the digestive 
tract.” British Journal of Radiology. 


1,202 Pages - 1,534 Illustrations - Price $30 


examination privilege— 


NAME 


EAST WASHINGTON SQUARE, PHILA. 5, PA. 
J. B. LIPPINCOTT COMPANY, WASHING STREET MONTREAL LIPPINCOTT 


Please enter my order and send me, subject to 10-day 
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McManus—Progress in 
Fundamental Medicine 


Edited by J. F. A. McManus, M.D. 


Professor of Pathology, Medical College of Alabama, 
Birmingham. 11 CONTRIBUTORS 


This work consists of a series of authoritative discus- 
sions on subjects of current clinical and pathological 
importance. General practitioners and specialists in 
internal medicine, surgery, obstetrics, gynecology, 
pathology, dermatology and biology will find it an 
up te date report from eleven major medical centers. 
“A valuable book of basic information.”"—G_/’. 

316 Pages, 7" x 10". 74 Ilustrations and 

2 Plates in Color. $900 


Musser-Wohl— 
Internal Medicine 


Edited by Micnaet G.Wour, M.D., F.A.C.P. 


Associate Professor of Medicine, Temple University School of 
Medicine, Philadelphia, Pa. 81 CONTRIBUTORS 


Bedside diagnosis and treatment! Practitioners will 
find this edition a working reference volume because 
of its detailed clinical coverage of diagnosis, labora- 
tory tests, prognosis, prevention, control—and treat- 
ment. “The outstanding medical text available today.” 

—Philadelphia Medicine. 
5th Edition. 1563 Pages,7" x 10". 236 Illustrations 

and 10 Plates in Color. $15.00 


Joslin— Treatment of 
e 
Diabetes Mellitus 
By P. Jostix, A.M., M.D., Se.D. 
Medical Director, George F. Baker Clinic, New England 
Deaconess Hospital, Boston, Mass., etc. 
AND CO-AUTHORS 
This is one of the most authoritative and useful works 
available on the diagnosis and treatment of diabetes 
mellitus. The 9h edition reflects the experiences 
gained from treating more than 40,000 diabetic patients. 
Oth Edition. 771 Pages. 26 Iilustrations and 
lin Color. 149 Tables. $12.00 


Just Ready—New 2nd Edition 


MORITZ— 
The Pathology of 


TRAUMA 


By Avan Ricnarps Moritz, M.D. 
Professor of Pathology and Director of the Institute of Pathology, School of Medicine, 
Western Reserve University, Cleweland, Ohio 
New 2nd Edition. Mechanical trauma is, and always has been, one 
of the principal causes of disability and death. Dr. Moritz, widely 
recognized as an authority on this subject, here surveys the leading 
causes of injuries produced by violence, including those caused by 
industrial accidents and war. He discusses the manner in which 
they produce functional and structural disturbances, their pathologic 
characteristics, pathogenesis, sequelae, and collateral evidence of 
medicolegal interest. 


In the enlarged new 2nd edition there is a new chapter on medico- 
legal autopsy, a new discussion of the psychosomatic complication 
of trauma, and a summary of the present status of post-traumatic 
systemic metabolic disturbances that constitute the general adapta- 
tion syndrome. The chapters on injuries of the central nervous 
system and of the urogenital tract have been revised extensively. 
There is a greatly expanded section on infections caused by bites 
and scratches of human, animal and insect origin, and many other 
revised or rewritten subjects. 


New 2nd Edition. 414 Pages. 126 Illustrations. 


$8.50 


Kuntz—The Autonomic 
Nervous System 
By Avsert Kuntz, Ph.D., M.D. 


Professor of Anatomy, St. Louis University School of Medicine, St. Louis, Missouri 


New 4th Edition. A clear, concise picture of the intimate workings of the 
autonomic nervous system is presented in this classical neurological text. For 
this new edition, Dr. Kuntz has included many new findings obtained in the 
experimental and clinical studies made in anatomy, histology, physiology and 
clinical medicme. This revised and partially rewritten work is an indispensable 
guide and reference on the functions of the autonomic nervous system. 


New 4th Edition. 605 Pages. O4 Illustrations. $10.00 
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WHO Gooeenment 


Just as the World Health Organization of the UN represents 
the governments of its member countries, so the World Medical 
Association represents vour interests on an international scale. 


WMA 4 you 


THE WORLD MEDICAL ASSOCIATION 


. is your voice in medical affairs 
the world over 


WMA is the only organization of national medical associations that 
represents you and other practising physicians here and abroad. 


WMA speaks for you wherever discussion and decisions take place on such vital issues as 
socialized medicine...the development of an international code of medical ethics... 
hospital standards... advancement of medical education... the effect of social security on 
medical practice...and other key questions that affect the future of every practising 


physician. 
JOIN NOW... with 700,000 doctors from 43 nations...in a world- 
wide movement to help promote better medical practise everywhere. 


Dr. Louis H. Bauer, Secretary -Treasurer 
U. S. Committee, Irc., World Medical Association 
345 East 46th Street, New York 17, New York 


I desire to become an individual member of the World Medical Association, United States 


Committee, Inc., and enclose a check for$. _., my subscription as a: 
—$ 10.00 a year 
Life Member — $500.00 (No further assessments) 
Sponsoring Member — $100.00 or more per year 
Signature__ 
Address _ 


(Contributions are deductible for income tax purposes) 


Make checks payable to the U.S. WorLp Mepical Associa TION 
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Bacon - Ross’ 


ATLAS OF OPERATIVE TECHNIC 


ANUS, RECTUM, and COLON i 


Surgery of the colon, rectum, and anal canal has spread widely in recent 
years—but this is the first extensive Atlas. It will be valuable not only to the 
proctologist, but to all general surgeons as well. 


In this beautifully illustrated new atlas, Drs. Bacon and Ross give you 
detailed technics for surgical correction of all diseases of the anus, rectum and 
colon—both in text and pictures. 


Coverage ranges from treatment of thrombotic external in the office to 
complete exenteration of the pelvis for advanced malignancy. All types of sur- 
ical procedures, from the simplest to the greatest magnitude, are described step 
y step with accompanying illustrations. All are the tested technics of the authors. 


Following preliminary chapters on anatomy, preoperative and postopera- 
tive care and anesthesia, each operation is considered under the following head- 
ings: General description, indications, preparation, position, technic, and post- 
operative care. : 


There are 403 illustrations by three well known medical artists: Melford 
D. Diedrick, Leon Schlossberg and William B. McNett. 


By HARRY E. BACON, B.S., M.D... Se.D., P.ACS., PLCS. 
Professor and Head of Department of Proctology, Temple University Medical 
School, and STUART T. ROSS, A.B., M.D., F.ALCS., Attending 
Procto st, Nassau Hospital, Mineola, New York and Mercy Hospital, Rockville 
Centre, New York. 3064 pages, 405 illustrations. Price, #15.59. 


Ryan’s 
HEADACHE — Diagnosis and Treatment 


In approaching the difficult and common problem of headache, Dr. Ryan 
gives the symptomatology usually found in the average case and then covers the 
atypical forms. He covers every disease or condition in which headache appears, 
beginning with etiology, signs and symptoms and follows through with treatment. 


The treatment outlined for each type of headache is the most efficient used 
at the present time. 


The chapter on Gynecological Headache is by Dr. Joseph A. Hardy and the 
one on Ophthalmological Head Pain by Dr. Leslie C. Drews. Dr. John Hammond 
and Dr. Frank Palazzo also assisted the author. All collaborators work with the 
author at St. Louis University Medical School. 


With brevity that is unusual in the literature, Ryan has succeeded in cover- 
ing his subject completely—and in doing so, offers a quick, handy reference for 
everyone in medicine. Who doesn’t hear “headache” every day? 

By ROBERT EF. RYAN, BS.. M.D.. M.S. (in Otolaryngology), F.A.C.S. rtment of 


Depa 
ryngology, St. Louis University; Former Fellow of Mayo Clinic, Rochester, 
Minn., ete. 358 pages, Hlustrated. Price, 6.50. 


The C. V. MOSBY Company, 3207 Washington Bivd., St Louis 3, Missouri 
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Paschkis, Rakoff & Cantarow’s 


CLINICAL ENDOCRINOLOGY 


A Complete and Practical Textbook 


By Kari E. 


Med. « 


chem. 


Offers 
@ the best approaches to diagnosis 
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HOEBER-HARPER presents .... 


2 Brand New Books 


M.D., 


@ the most effective therapies currently known 
@ the rationale underlying the diagnostic procedures 
recommendations 


and therapeutic 


Assoc. Prof. of 
Asst. Prof. of Physiol. 


Abraham E. Rakoff, M.D., Clin. Prof. of 
Obstet. & Gynec. Ei ndocrinology 


Abraham Cantarow, M.D., I’rof. of Bio- 
All of Jefferson Medical College 


HOW TO INVESTIGATE AN ENDOCRINE PROBLEM AND 
APPLY TODAY’S BEST TREATMENT 


860 pp., 253 illus., 5 in full color, $16.00 


ANATOMY for SURGEONS 


Vol. i: Head and Neck 


By W. Henry Hollinshead, Ph.D. of the Mayo Clinic 
With the Expert Critical Evaluation of 9 Mayo Clinic 
Surgical Consultants 


@ describes basic and detailed anatomy 

@ interprets pertinent embryology ond physiology with 
clinical applications 

@ presents variations and abnormalities 

@ correlates anatomical, clinical and other data 

@ hundreds of “chalk-talk” diagrams 


572 pp., 326 illus. $12.00 


PAUL B. HOEBER, Inc 


Medical Book Department 

49 E. 33rd Street, New York 16, N. Y. 

Please send me On Approval: 

Paschkis, Rakoff & Contarow’s CLINICAL ENDOCRINOLOGY. $16.00 

C) Hollinshead’s ANATOMY for SURGEONS: Vol. |—Head & Neck 12.00 
() Check Enclosed (Return Privileges of Course) 
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a full day, if desired. It is applied undera gauze 

plastic dressing. Wet applications are not 
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| prescription. Kept under refrigeration, the 
jelly retains its enzymatic activity for two weeks. 


Available in a special combination package containing a vial 
of Vanmass Lederle (streptokinase 100,000 units and 
i streptodornase 25,000 units), with a 15 cc. jar of Carboxy- 
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(ERYTHROMYCIN, 


ILOTYCIN 


Peeve 


% the original Erythromycin 


EMERGENCY SURGERY 


By 78 AUTHORITIES—Edited by Bernard J. Ficarra, 
M.D., Research Professor of Experimental Physiology, 
Graduate School of St. John’s University, Brooklyn, etc. 
Foreword by V. Zachary Cope. 


The general practitioner as well as the surgeon will find 
in this new volume a complete and up to date guide for 
the emergency situations demanding immediate attention. 
The 78 eminent contributors to this outstanding work pre- 
sent advanced techniques and proved methods in every field 
—common and daily emergencies in young and old. 

1026 double column pages (742" x 1044") 


578 Illustrations $18.00 


F. A. DAVIS COMPANY 
1914-16 Cherry St. 
PHILADELPHIA 3, PA. 

In Canada— The Ryerson Press, Toronto 


RECONSTRUCTIVE AND REPARATIVE SURGERY 


By Hans May, M.D., F.A.CS., 
gery, Graduate School of Medicine, University of Penn- 


This is a modern book, ranging far beyond the limited 
view that plastic surgery is confined to cosmetic repair. Here 
you see reparative techniques not only for defects of the 
face, but also for such widely diverse fields as injuries of 
blood vessels, nonunion of the long bones, destruction of 
the anal sphincter, defects of the abdominal wall and all 
regions of the body. 

986 pages (7'4" x 10") 


967 Illustrations—17 in color $15.00 
Please send and charge my account 
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WASHINGTON NEWS 


AMENDMENT OF HILL-BURTON ACT 

The American Medical Association is endorsing a pro- 
posal by President Eisenhower for the federal government 
to spend 60 million dollars annually for three years to 
help finance the construction of diagnostic or treatment 
centers, hospitals for the chronically ill, rehabilitation 
facilities, and nursing homes. The Association's stand 
was explained in a letter from Dr. George Lull, A.M.A. 
Secretary and General Manager, to Chairman Charles 
Wolverton of the House Interstate and Foreign Com- 
merce Committee on the day the committee opened hear- 
ings on the specific legislation to carry out the program. 
The legislation would amend the Hill-Burton Hospital 
Construction Act to aid the states in the new construction. 
Twenty million dollars would be used annually for diag- 
nostic or treatment centers, a like amount for chronic 
disease hospitals, and 10 million dollars each would be 
used for rehabilitation facilities and nursing homes. Un- 
der the pending legislation, introduced by Mr. Wolverton 
at the request of the Department of Health, Education, 
and Welfare, funds could be used only for nonprofit insti- 
tutions. 

After reviewing the A.M.A.’s interest in and support 
of the Hill-Burton plan, Dr. Lull’s letter said: “Our pri- 
mary recommendations with res to this measure are 
that facilities for the chronically ill and impaired should 
be part of or near a conventional hospital, and that the 
original purpose of the hospital survey and construction 
act [Hill-Burton] be reaffirmed. 

“ know, the original act of 1946 and the amend- 
ment of October 25, 1949, both emphasized that the pur- 
pose of the act was to assist the states in providing hospi- 
tals and similar services to all their people. We believe it 
is imperative that any facilities constructed under this 
proposal should also be available for the use and benefit 
of the entire community rather than for any particular 
segment of the population. To insure this result, it is our 
opinion that the original purpose of the act should be 
restated.” 


FURTHER TESTIMONY ON FEDERAL 
HEALTH REINSURANCE 


Spokesmen for Blue Cross and Blue Shield Commis- 
sions, testifying in the concluding days of the House 
Interstate and Foreign Commerce Committee health in- 
quiry, commented on federal subsidies for voluntary 
health insurance plans. In this category is the 
federal health reinsurance in which private plans, on pay- 
ment of premiums to a federal ation, would be 
reimbursed for claims in excess of $1,000. While the 
Eisenhower administration had not yet submitted its own 
reinsurance bill, the committee had before it a four-year- 


From the Washington Office of the American Medical Association. 


old proposal of its chairman, Rep. Charles Wolverton 
(R., N. J.), for a health reinsurance corporation. 

Typical of the testimony was that of Dr. Charles G. 
Hayden of Boston, who spoke for the Blue Shield Com- 
mission. “An outstanding characteristic of Blue Shield 
Plans is their ability to stand on their own feet financially. 
It is partly for this reason that they do not look with favor 
upon any suggestion that their benefit structure or method 
of operation be subsidized. . . . Within their own re- 
sources, Blue Shield Plans are in a position to offer virtu- 
ally any scope of benefits that may be in the public inter- 


E. A. van Steenwyk of Philadelphia, representing Blue 
Commission, testified that “for the basic problem 
—how adequate payment is to be made for hospital care 
provided to the indigent— it is difficult to see how a re- 
insurance corporation under government or private aus- 
pices would be of much help.” Instead, he proposed that 
legislation be written to provide for joint federal and pri- 
vaie experimentation in health reinsurance through a 
government corporation operating on a limited basis. Mr. 
van Steenwyk suggested the corporation, which would 
have a board made up equally from government and par- 
ticipating private agencies, invite insurance groups to pay 
a small percentage of their premiums into the corporation. 
Mr. van Steenwyk listed these areas in which the cor- 
poration, working through health plans, might experi- 
ment: (1) acceptance of local responsibility for the hos- 
pital needs of the aged, (2) providing diagnostic aids 
through hospital outpatient departments, clinics, or phy- 
sicians’ offices, (3) providing hospital care to persons 
receiving public assistance, (4) providing coverage for 
subscribers during periods of unemployment, (5) mak- 
ing available rehabilitation facilities and providing public 
health education, and (6) granting extended coverage in 
The proposals prompted Chairman Wolverton to issue 
a formal statement in which he expressed the hope that 
a bill along the lines suggested by Mr. van Steenwyk 
could be prepared for introduction in this session of Con- 
gress “in order to give the Congress an opportunity to 
study” the recommendations. Mr. van Steenwyk summed 
up: “Our general view is that a government reinsurance 
corporation after several years of such testing and exper- 
imentation might prove to be a very important device. It 
could strengthen and preserve all of the best in our volun- 
tary medical care program yet help meet specific prob- 
lems now facing the nation. Still it might not be needed 
at all.” 

The committee earlier received an adverse report on 
the Wolverton reinsurance bill from H. Theodore Sorg, 
president of the New Jersey Blue Cross and attorney for 
New Jersey Blue Shield plans. He described the $1,000 
reimbursal figure as “unrealistic” and said that reinsur- 
ance should start on claims in excess of fee schedules if 
it is to have any meaning. A program of coverage for the 
chronically ill, indigent, aged, and unemployed would 
require a government subsidy of between one and two 
billion dollars a year, he said. 

William S. McNary of the American Hospital Asso- 
ciation said the AHA approved public aid in providing 
hospital care for persons in non-wage and low-income 


groups, provided the need for assistance is shown and the 
administration of the is controlled and con- 
ducted through local units of government. “The associa- 
tion believes that if local and state governments extend 
their appropriations to the limit of their capacities for 
financing such care, there will be limited need for assist- 
ance from the federal government,” he declared. Mr. 
McNary did not comment specifically on reinsurance. 
Both Mr. van Steenwyk and Mr. McNary stressed that 
the federal government itself should set an example by 
authorizing voluntary coverage for federal employees 
through payroll deductions. 


A.M.A. OFFICIALS AND STAFF 
DISCUSS PROBLEMS 


Within the last few weeks American Medical Associ- 
ation officials and staff personnel have discussed the 
Association's policy on various legislative and adminis- 
trative problems with five of the top government officials 
responsible for medical activities. The A.M.A. represen- 
tatives have had personal conferences with Secretary 
Oveta Culp Hobby of the Department of Health, Educa- 
tion, and Welfare; Adm. Arthur W. Radford, chairman 
of the Joint Chiefs of Staff; Dr. Frank Berry, Assistant 
Secretary of Defense for health and medical matters; Dr. 
Howard Rusk, chairman of the Health Resources Advis- 
ory Committee of the Office of Defense Mobilization; 
and Veterans Administrator H. V. Higley. The following 
A.M.A. officials and staff members took part in the dis- 
cussions, some participating in all the meetings: Drs. 
Walter B. Martin, Louis H. Bauer, David B. Allman, 
W. L. Crawford, James C. Sargent, Gunnar Gundersen, 
Louis Orr, George F. Lull, Ernest B. Howard, and 
Frank E. Wilson, and Messrs. C. Joseph Stetler, George 
Cooley, and Howard Brower. 


Dr. Chester S. Keefer, special assistant for health and 
medical affairs in the Department of Health, Education, 
and Welfare, believes the medical profession “must keep 
in mind the general welfare of the public” as it considers 
the measures “which must be instituted to improve the 
health of the people and the future practice of medicine.” 
He listed the points made by President Eisenhower in his 
health message to Congress, including more federal aid 
for medical research and vocational rehabilitation, broad- 
ening of the Hill-Burton hospital program, and govern- 
ment reinsurance to encourage health plans to write more 
catastrophic illness coverage. 

Dr. Keefer said the administration “hopes to promote 
the nation’s health and health facilities by bringing the 
best of medical care within reach of all.” He added: “Our 
new approach to their solution through cooperative effort 
assures sound solutions without the danger of govern- 
ment control of medicine.” Dr. Keefer also stated that 
(1) codes of ethics are for the protection of the general 
public and not for the protection of individual doctors or 
groups, (2) the decline in the proportion of physicians in 
general practice is “perhaps one of the most deplorable 
developments in the period and may well be at the root 
of many of the problems of medical care today,” (3) in 
the future specialists can be used more wisely if their 
services are properly correlated with those of the family 
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doctor, and (4) the upward trend in group practice ice un- 
doubtedly will continue as small hospitals and health 
centers, linked with facilities of larger medical centers, 
attract both general practitioners and specialists to com- 
munities that now lack ical resources. 


INDIAN BUREAU’S HEALTH PROGRAM 


Transfer of the Indian Bureau's health program from 
the Department of the Interior to the Public Health Serv- 
ice is recommended in a new Interior survey, which terms 
the present program “i te.” The survey has been 
approved by Secretary McKay. (A bill to effect this 
change, supported by the A.M.A., passed the House In- 
terior and Insular Committee last session. Legislation to 
terminate all federal controls over one-seventh of the 
Indians is now pending in Congress.) Need for ~~" 
medical fees, except for indigents, was stressed by the 

team, which felt that special services “of direct personal 
benefit” should become self-sustaining. Special emphasis 
was placed in the survey on expansion of voluntary and 
permanent relocation of Indians off reservations; the 
group considered this one of the most constructive and 
promising activities of the bureau program. The Commis- 
sioner of Indian Affairs was instructed by Secretary 
McKay to submit proposals within three months for han- 
dling eight major problems outlined by the survey team. 
These include eligibility standards, medical fee increases, 
and the transfer of Indian Bureau responsibility to local 
and state agencies. 


MISCELLANY 


Reserve physicians not currently under orders for ac- 
tive duty now may join the Army's Ready Reserve units. 
Formerly the reserve officer first had to complete a tour 
of active duty. Men who make the change will continue 
subject to active duty orders without their consent as 
individuals, as well as to call up with their units. It is es- 
timated that 900 Medical Corps and 183 Dental Corps 
officers are made eligible for transfer to the Ready Re- 
serve. ... The Air Force announces the appointment of 
Col. Lloyd E. Gould as staff surgeon of the U. S. forces 
in Spain. Colonel Gould has been on active military duty 
since 1935... . The House Ways and Means committee 
has approved a tax-law change that would permit small 
companies to make immediate deductions of the cost of 
research as a business expense; under current law small 
organizations often are deprived of this benefit, even 
when no profit accrues as a result of the research. The 
committee has not yet acted on suggestions (Jenkins- 
Keogh plan) for deferment of income taxes on money 
placed in restricted annuity funds. President Eisenhower 
has informed Congress that this proposal, strongly sup- 
ported by the A.M.A.), still is under study by the Treasury 
Department... .A pilot program involving 70 patients 
has convinced the Veterans Administration that the re- 
habilitation and discharge of many long-term mental pa- 
tients can be facilitated by placing them on regular, paid 
five-day, 40-hour jobs in the hospital itself prior to re- 
lease. The experiment will be continued at the VA hospi- 
tal at Perry Point, Md., and the VA has notified managers 
of other VA neuropsychiatric hospitals that they now 
may institute the plan if they have facilities to quarter the 
patients as member-employees. 
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1, Dizziness . . movement is 
within the head. 


2. Objective vertigo ... the environ- 
ment is in motion, 


3. Subjective vertigo .. . the patient 


TYPES OF VERTIGO: 


Their symptomatic relief with Dramamine® 


The disagreeable sensations of dizziness 
which physicians are frequently required to 
explain to patients have been described by 
Simonton! as varying from a slight sensa- 
tion of confusion to severe vertigo. 

While dizziness or giddiness is classified 
as a sensation of unsteadiness with a feeling 
of movement within the head, in vertigo the 
environment seems to spin (objective ver- 
tigo) or the body to revolve in space (sub- 
jective vertigo). Labyrinthine disturbances 
are likely to cause a sensation of rotation. 
Among the more common causes of dizzi- 
ness or vertigo, this author lists: Damage to 
the vestibular nuclei or tracts in the central 
nervous system, involvement of the vestib- 
ular end organs by disease of the ear, 
Méniére’s disease, toxicity of drugs, ocular 


vertigo from sudden diplopia, visual field 
defects, looking down from heights and 
motion sickness due to hyperactive laby- 
rinthine reaction from riding in vehicles. 
Dramamine (brand of dimenhydrinate) 
has proved effective in treating many of 
these disturbances. The indications for 
which Dramamine is now Council accepted 
include: Motion sickness, the nausea and 
vomiting associated with pregnancy, certain 
drugs, electroshock therapy and narcotiza- 
tion ; vestibular dysfunction associated with 
streptomycin therapy; the vertigo of 
Méniére’s syndrome, hypertensive disease 
and that following fenestration procedures, 
eves and radiation sickness. 


. Simonton, K. M.: The Symptom of Dizziness, Ari- 
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For the Peptic Ulcer Patient 
BEDEVILED BY NIGHT PAIN 


AMPHOJEL S 


ALUMINUM HYDROXIDE GEL 


Ampuoje helps patients sleep by neutralizing acid promptly. . . 

promoting pain relief through the night. A double dose at bedtime 

will effectively control “night pain” in most patients. 

AmpPuogJeL is a double gel—one reactive, for immediate buffering of gastric acid; 
the other, demulcent, for prolonged coating of the gastric mucosa— 

protection for the granulation tissue in the ulcer crater. 


Available Suspension: Bottles of 12 fl. oz. 
. Tablets: Boxes of 30 ( 5 gr.), bottles of 100 


Philadelphia 2, Pa Boxes of 60 (10 gr.) 
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* Dilaudid may be habit forming, and requires a narcotic 
prescription. 
Dilaudid h ide is available in various 
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The Needie bye 
venerea Disease 
Surgical Diseases 


looked forin landscapes 
... avoidable in parenteral 
penicil'in therapy. 
Peaks and valleys 

in penicillin blood levels in 


prolonged parenteral therapy 
can be avoided with 


PERMAPEN"* AQUEOUS SUSPENSION 


Levels lasting as long 

as 14 days can be 
obtained with a single-dose 
Steraject® disposable cartridge 
containing 600,000 units, 

for use with your 

Pfizer Steraject syringe. 


PERMAPEN"* ORAL SUSPENSION 
supplies 300,000 units of 

Pfizer benzathine penicillin G 

in each peach-flavored 
teaspoonful; may be given 

at meals, This provides levels 

lasting for from 6 to 8 hours. 


Brand of berzathine penicillin G 


v 15 
1954 
When oral therapy is desired, 


‘Ten GROSS APPEARANCES of disease 
that gave rise to such concepts as 
“yellow atrophy” of the liver and 
“contracted” kidney are all very well 
after the body can be opened — but 
the knowledge is no longer of much 
use for that patient (or expatient). 
It is startling how much the micro- 
scope can see in a bit of tissue small 
enough to pass through a needle: and 
the technique has the singular virtue 
that it can be used while the patient 
is alive and amenable to therapy. It 
demands care and planning. but 
often it tells as much as a biopsy ob- 
tained with all the troubles of a ma- 
jor operation, Small wonder, then, 
that longer and more special needles 
are being passed with increasing 


boldness into new areas of the body. 
The New Biopsies 
Needle biopsy is well established for 


many purposes; aspiration of super- 
ficial tumors and of bone marrow 
and use of special instruments such 
as the Vim-Silverman and the Turkel 
trephine needles have been standard 
for many years. But now aspiration 
of the spleen has many advocates, 
and the number of successful liver 
biopsies is increasing rapidly. In- 
deed, liver biopsy, with low morbid- 
ity and mortality, has assumed a 
firm position among “other liver 
function tests” in the more intensive 


studies. Biopsies of the prostate have 
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The Needle’s Eye 


been secured via the perineum ; tissue 
has been sampled from the vertebral 
bodies by a newer technique; and the 
most recent achievement has been 
to accomplish successful needle bi- 
opsy of the kidney. 


And Medication Too 


To secure a vertebral biopsy, one 
proceeds in somewhat the manner of 
a paravertebral nerve block with the 
patient lying on his side. As de- 
scribed by Arthur B. Tarrow, Henry 
Turkel and Milton S. Thompson 
(Lackland Air Foree Base, San An- 
tonio, Texas) and by Robert S. Siffert 
and Alvin M. Arkin (orthopedic ser- 
vice, Mount Sinai Hospital, New 
York) the maneuver is controlled by 
fluoroscopy or roentgenograms to 
prevent accidental injury to the vena 
cava or aorta by the long Turkel 
needle trephine. The tissue obtained 
in this way can be cultured or studied 
for histology. Specific medication 
can be introduced into the vertebral 
body (as for infection) while the 
needle is there, and the technique 
then becomes a form of injection 
therapy. 

The use of the trephine needle for 
renal biopsy is reported by Alvin EF. 
Parrish and John S. Howe ( Veterans 
Administration Hospital and George 
Washington University School of 
Medicine, Washington, D.C.). They 
succeeded in 29 biopsies out of 50 


Pruritus Ani—4 discussion of the phy sio- 
logic and psychiatric aspects of this dis- 
tressing condition and the various modali- 
ties presently used to treat it. 

From PEA to DNA 4 pictorial presenta- 
tion of the Carnegie Institution of W ashing- 
ton’s Department of Genetics at Cold Spring 
Harbor, L. 1, Also: Space Medicine. 
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The Turkel biopsy instrument (toy) 
consists of an outer cutting needle and an 
inner trephine needle that is 2.5 em. longer. 
lt comes in several lengths and widths, 
adaptable for use in biepsies of various or- 
gans. Kidney specimen (center), 
tained by needle trephine biepsy. actually 
measures | by 15 mm. (As many as 50 or 60 
sections can be obtained with care. Part of 
core of bone ( * 21) from vertebral body 
(bottom!) shows normal gross architecture. 


cases on the first attempt. with only 1 
patient developing serious (but not 
fatal) hemorrhage and only | having 
gross hematuria, though all had 
hematuria (usually microscopic) as 
might be anticipated. A good speci- 
men affords a view of 12 to 40 
glomeruli, or enough to make a satis- 
factory diagnosis. 

One does not rush in where the 
patient has only | kidney or where 
he is decompensated or has a 
bleeding disorder or probable peri- 
nephric infection: but the broad util- 
ity of this new technique can hardly 
he overstated, It has added not only 
a diagnostic adjunct but an oppor- 
tunity for correlation between renal 
function studies and the actual his- 
tology in a patient who is still living. 
One might reasonably expect gratify- 
ing insight into kidney disease by 
this combination of resources, eno 
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Granuloma inguinale certain clinical 
characteristics, but diagnosix is made by 
~ 1050), 
on smear or histologic section, in evteplasm 
of large mononuclear cells of the lesion, 


finding Denevan bodies (arrow, 


ENGLISH observer re- 
cently complained of a shortage 
of early syphilis to show to medical 
students, and many younger physi- 
cians in this country have never even 
seen a chancre or a secondary erup- 
tion, venereal disease has not by any 
means disappeared from the clinical 
scene. Almost half a million new 
cases were reported to the United 
States Public Health Service in 1951 
(syphilis, 210,000, and gonorrhea, 
280.000): Thomas Sternberg, presi- 
dent of the American Venereal Dis- 
ease Association, estimates that an 
equal number were not reported. A 


The unilateral, fused bubo in the groin 
is characteristic of lymphogranuloma vene- 
reum and mav he confused with that 
of chaneroid, occasionally with that of 
evphilix and even of gonorrhea. Diagnosi« 
is best established by a positive reaction 
to the Frei test, in which egg-volk-inecu- 
lated virus antigen is injected intraderm- 
ally and compared with a control injection. 


VENEREAL 


DISEASE 


Diagnosis is becoming a 
more certain, and more complex, procedure 


million cases doesn’t sound like “van- 
ishing” — but the situation is never- 
theless strikingly different from that 
of even a decade ago. 

Theodore J. Bauer (United States 
Public Health Service} points to a 
two-thirds reduction in the number 
of cases of syphilis since 1913, to 
a 0 per cent decrease from 1959 to 
1913 in syphilitic psvchotic admis- 
sions and to a reduction of the mor- 
tality rate by 1950 to only one-half 
that in 1937, There are highly tech- 
nical explanations for the gains ac- 
chieved so far, such as a changed 
host-parasite relationship, but 2 facts 
stand out more clearly: patients 
know about venereal disease and at- 
tend to it; and patients are infectious 
for less time because the organisms 
are killed off rapidly. Diagnostic 
problems, however, still remain. 

The problem of the “biologic false 
positive” — a positive Wasserman 
test or its variant in a patient with 
some disease other than syphilis or 
with no disease — has been exhaus- 
tively studied but not quite obviated 
by improved serologic tests. 


Tests. New and Old 


Recently Robert A. Nelson. Jr. (Johns 
Hopkins) has developed a test which 
is apparently specific for syphilis, or 
at all events forthe spirochete. Called 
the treponemal immobilization test 
(TPL). it entails mixing live. motile 
spirochetes from special culture me- 
dia with the patient's serum, If the 
spirochetes are immobilized, the pa- 


tient’s serum is positive. The test is 
still being perfected and as yet is 
not generally available. 

With treatment so comparatively 
certain (and easy). some clinicians 
have suggested treating the patient 
with doubtful serology as if for 
svphilis. Most practitioners distike 
such an approach. Therefore, for the 
present it is still necessary to repeat 
the standard serologic tests (e.¢.. Kol- 
mer complement-fixation or Kahn 
flocculation) for a number of months 
until a definite diagnosis is reached. 

During the normal course of events 
there may be enough time to retest 
against false positives due to such 
diseases as malaria, infectious mono- 
nucleosis, rat-bite fever, measles and 
even upper respiratory tract infee- 
tions. In a clinically doubtful case. 
especially, it may pay to do repeated 
quantitative tests, However, new di- 
agnostic procedures such as Nelson's 
treponemal immobilization are par- 
ticularly valuable in pregnancy, 
where the fetus keeps on growing 
and there just is no time. The earlier 
the diagnosis is made, the sooner 
therapy can start and the more cer- 
tain is delivery of a healthy child, 

At present the only safe interpreta- 
tion of any of the usual tests (if the 
result remains doubtful in’ preg- 
naney) is that, regardless of its real 
meaning. treatment is indicated in the 
interest of the infant. This is the view 
expressed by Charles R. Rein and 
George H. Kostant ( New York Univer- 
sity Postgraduate Medical School). 
There is everything to be gained. Con- 
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genital syphilis can be prevented in 
almost 100 per cent of cases, and 
Loren W. Shaffer and C. J. Courville 
(Detroit Health Department) have 
noted that among treated syphilitic 
mothers abortion, miscarriage and 
stillbirth were nearly as infrequent 
as among uninfected mothers. They 
judge that women who were previ- 
ously well-treated and reached sero- 
negativity (or low titers) need not be 
treated in pregnancy if they can be 
followed, Some clinics, however, re- 
new treatment with each pregnancy. 


Presume the Positive 


In the newborn a single serologic test 
of cord blood is not enough to rule 
out congenital syphilis: in addition 
there should be dark-field examina- 
tion of cord scrapings, search for 
clinical and radiologic signs of svph- 
ilis and serologic tests over several 
months, But it is held better to make 
a presumptive diagnosis of syphilis 
and treat the child if the mother's 
status is doubtful because of relapse, 
reinfection during pregnancy or a 
record of inadequate treatment. 
Syphilis in the nervous system or 
cardiovascular system of adults may 
have produced permanent damage by 
the time it is clinically recognized. 
The task is to prevent the damage 
from going any further. Entirely nor- 
mal findings may be out of reach no 
matter how long or intensively the 
patient is treated. Most syphilologists 
now agree, however, that the crite- 
rion of successful treatment in syph- 
ilis of the central nervous system is 
the spinal fluid. They state that when 
the spinal fluid cell count and total 
protein are within normal limits, 
such cases should be considered in- 
active and should not be retreated. 
even though the colloidal gold curve 
may be still abnormal and the cere- 
brospinal fluid serology positive. 
Diagnosis in other venereal dis- 
eases becomes even more important, 
now that the newer forms of therapy 
have been proved successful, There 
may be little change in the diagnostic 
procedures as such, but knowledge of 


their usefulness in establishing the 
disease has become of paramount 
significance. With the growing in- 
cidence of hypersensitivity and the 
emergence of resistant strains, still 
better modalities are wanted. Diag- 
nosis of resistance is now as signifi. 
cant as diagnosis of the type of vene- 
real disease and its complications. 
The Donovan bodies diagnostic for 
granuloma inguinale (see illustra- 
tion) are best demonstrated by a 
smear made from the bottom of a bi- 
opsy specimen. Although streptomy- 
cin retains its position in the treat- 
ment of granuloma inguinale, some 
patients become streptomycin-resis- 
tant, and Robert Greenblatt « Med- 
ical College of Georgia) reports that 
in such cases effective results are ob- 
tained with Terramycin, 2Gm. per day 
for 10 to 20 days. Among other vene- 
real diseases from which differential 
diagnosis may have to be made. 
chancroid and lymphogranuloma ve- 
nereum respond well enough to 
older measures (e.g, sulfonamides), 
though broad-spectrum antibiotics 
are especially desirable for buboes, 
proctitis and other complications. 
In a study of 1.102 cases of chan- 
croid among U.N. forces in Korea, 
J. Asin reports that broad-spectrum 
antibiotics caused buboes to recede 
rapidly and not go on to suppuration. 
In chancroid, the superficial char- 
acter, irregular borders, undermined 


1 5 
Finding the typical Treponema pallidum in the tissues has always been difheult. Perhaps 


edges. necrosis and tenderness help 
distinguish the “soft” lesions from 
the ulcerated, indurated, nontender 
syphilitic chanere. Either may be 
multiple. however. and even a crusted 
superficial erosion may mark an 
early chancre. The primary genital 
lesions of lymphogranuloma vene- 
reum, however, may appear as an 
erosion, papule or vesicle and are 
usually evanescent. 

The response of the buboes of 
Wwmphogranuloma to antibiotic ther- 
apy again emphasizes the need for 
diagnosis of the type of lymph node 
involvement. There may be prom- 
inent inguinal adenopathy in svph- 
ilis or chancroid as well as in lymph- 
ogranuloma venereum, ranging from 
the bilateral nontender discrete <vph- 
ilitie adenopathy to the unilateral 
tender chancroidal bubo and the 
unilateral fused tender mass with 
multiple fistulas characteristic of 
lymphogranuloma venereum. In 
women, however, inguinal adenitis 
may be absent and the earliest s«vmp- 
tom of lymphogranuloma may be 
proctitis. In any suspicious lesion 
iwhich includes almost any genital 
lesion} repeated dark field examina- 
tions should be done and serologic 
tests made for a period of 3 months 
to rule out syphilis. This should be 
done even though positive diagnosis 
of one of the other venereal diseases 


has been made. END 


‘ 


some of the difheulty has been due to the fact that the organism may exist in several phases, 
as is now being learmed. Studies by phase microscopy reveal: (1) the Treponema pallidum 
beginning to undergo transverse division: (2) a later stage showing 2 segments pulling 
apart; (3) the formation of gemmae: and (4) the formation of multixpirochetal cysts, 


Pfizer 


“net tm 


| 
4 
a % 
‘ 


“BECAUSE IT IS THERE” 


Some notes on mountain medicine 


Altitude in thousands of feet 
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VENTILATION RISES becanse of low stmesgherc oxygen tension. 
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pil RISES (respiratory athalesis) as carbon is blown off. 
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MISES stimuistes red bleed cell production. 


He story has often been told 

how George Leigh-Mallory, who 
died in a 1924 assault on the highest 
summit in the world, was once asked : 
“Why do you want to climb Mt. 
Everest?” He pondered a moment 
and replied, “Because it is there.” 

The select fraternity of physicians 
devoted to mountain-climbing and 
its problems have still another an- 
swer. They have the ends of medical 
science as well as mountaineering in 
view. Indeed, their study of high- 
altitude anoxia has contributed to the 
knowledge of the respiratory fune- 
tion of the blood and has elucidated 
with some precision the physiology 
of acclimatization. 

When Hugh Ruttledge, the noted 
British climber, listed the essentials 
of a carefully organized assault on 
Everest (29,002 feet), he said that 
no expedition ought to set out with 
fewer than 2 physicians. The British 
party that conquered Everest last 
May 29 had 3 of them: Michael 
Ward, the expedition’s chief medical 
officer; L. G. C. Pugh, medical phy- 
siologist, and R, C. Evans, a Welsh 
surgeon who climbed to within 300 
feet of the summit. 

As the British Medical Journal has 
cheerfully observed, no small share 
in the history of mountaineering 
achievement belongs to the medical 
profession. Indeed, scientific investi- 
gators, many of them physicians, 
were climbing the treacherous flanks 
of the Himalayas generations before 
rugged sportsmen risked anoxia, 
frostbite and involuntary surrender 
of their breakfasts on the upper 
reaches of the range. 

And while some climbers (who 
looked down their bleeding noses at 


scientific “meddlers”) scorned oxy- 
gen tanks and still toyed with the 
idea that a small band of determined 
mountaineers could conquer Everest 
by rush tacties, Dr. A. M. Kellas, a 
climbing man who lectured on chem- 
istry at the Middlesex Hospital Med- 
ical School, was taking the practical 
steps that led to the top: he launched 
the training of Nepal's Sherpas as 
guides and porters and began experi- 
ments in adapting oxygen apparatus 
to the problems of the “Everester.” 

The Everest story embraces 11 ex- 
peditions in which 16 persons, in- 
cluding Kellas, gave up their lives. 
It was clear, almost at the first recon- 
naissance in 1921, that the terrain 
and the near-vertical ascent were not 
of themselves such as to daunt the 
skilled mountaineer, (By 1924 sev- 
eral climbers had ascended beyond 
27,000 feet and 3 had done better than 
28.200.) Extreme weather and lack 
of oxygen proved far more formid- 
able obstacles. T. Howard Somervell, 
a medical missionary, tells how at 
26.800 feet he experienced a“ curious 
sensation [that | we were getting near 
the edge of a field with a wall all 
round it — a high, insuperable wall 
. .« the wall of human limitations.” 
Somervell was more sanguine than 
Sir John Hunt, leader of the 1953 
expedition. Sir John put the wall at 
21.000 feet — beyond which “the 
policy of gradualness (acclimatiza- 
tion) breaks down, the muscle tissues 
deteriorate fairly rapidly and the 
climber’s resistance to cold, his forti- 
tude in the face of wind and weather, 
are weakened.” 

Charles S. Houston, an Exeter, 
N. H., internist and a renowned 
climber (see story at right), recently 


Composite charts (left) are based on a series of altitude chamber tests on 4 subjects 
who were “transported” gradually from sea level to 21,000 feet over a period of 26 days. 
The experiment was conducted in 1946 by Charles S. Houston and Richard L. Riley. 
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gave this clinical picture of the 
mountain's impact on its puny as- 
sailants: “The sense of proportion 
is disturbed and relative values dis- 
torted. Emotions are labile and de- 
pression common.” (These manifes- 
tations are of course familiar in 
high-altitude anoxia met with in avia- 
tion medicine.) “A sudden exertion 
of any kind causes breathlessness, 
dehydration becomes a severe prob- 
lem, urine flow is scanty but frequent, 
and the nose is filled with excessive 
clotted mucus and blood. That the 
desire to force on to the summit per- 
sists is truly remarkable.” 

The 1953 Everest expedition was 
organized on the scale of a military 
operation. The, logistic plan involved 
the movement of 714 tons of equip- 
ment on the backs of 395 men and 
women through climates ranging 
from humid swamp and jungle on 
the approaches to burning daytime 
sun and biting Arctic cold on the 
upper levels. Temperature fluctua- 
tions on the mountain are even more 


trying. and the physician may have 
to deal with heatstroke as well as 
frostbite within a period of 12 hours. 

The movement of the entire ex- 
pedition to the base camp and the 
conveyance of living and climbing 
essentials beyond required a hale 
crew, and to this end the 3 physicians 
bent their energies and skills. A dys- 
entery prophylaxis was given each 
member of the party at the outset. 
and an antimalarial was made a re- 
quired dietary item clear up to the 
base camp. Drinking water was boil- 
ed or treated with sterilizing tablets. 

The approach was marked by the 
usual respiratory and intestinal com- 
plaints, against which antibiotics 
proved effective. Sore throats and 
tonsillitis were the principal com- 
plaints on the mountain, where oxy- 
gen appeared helpful in lightening 
severity. Matters could have been far 
worse since one party of 200 Sherpa 
porters spent the night huddled to- 
gether in a snowstorm with no unto- 
ward eflects. There was a few cases of 


snow-blindness among the Sherpas, 
but these were cleared up quickly 
and recurrence avoided by eking out 
the limited supply of goggles from 
scraps of cardboard and cloth. 
Respiratory stress was held to a 
minimum through the use of oxvgen 
by the assault parties, while climbing 
above 24.000 feet and while sleeping 
(uninterrupted, satisfying sleep is 
rare at 19,000 feet and above). The 
physicians could do little about the 
climbers’ appetites — they always 
taper off at high altitudes — but 
multi-vitamins, field rations and 
special packages of appetizing foods 
and sweets prevented excessive de- 
terioration in spirit and strength. 
Eighty days after the party left 
Katmandu for the mountain, a 
Sherpa guide, Tensing Norkey, and 
a New Zealand beekeeper, Sir Ed- 
mund P. Hillary, both wearing oxy- 
gen masks, struggled ufp the last icy 
ridge to the summit. Everest had 
been conquered and the frontiers of 
medicine pushed a step farther. exo 


He NO. 2 Himalayan expedition 

of 1953, an American attempt to 
climb the second-highest summit in 
the world, Mt. Godwin Austen, was 
led by Charles S. Houston, an Exeter, 
N. H., physician. A snowstorm whip- 
ped by 100-mile-an-hour winds kept 
the party pinned 2,750 feet short of 


The Extraordinary Physician of Exeter 


the 28,250-foot peak for 10 days, 
and the climb was abandoned when 
Arthur Gilkey, a geologist seriously 
ill of thrombophlebitis, was carried 
away in a snow avalanche. 
Houston, who began his climbing 


career at the age of 11 by becoming 


miserably ill 9,000 feet up on Mont 
Blanc, Switzerland, is today regarded 
as one of the country’s foremost 
mountaineers. He first enjoyed ac- 
claim in 1934, when he climbed Mt. 
Foraker (17,000 feet) in Alaska, 
and 2 years later was a member of 
the party that climbed Nanda Devi 
(25,660 feet), another Himalayan 
peak. Until 1950, when Annapurna 
was conquered, Nanda Devi was the 
highest summit attained. 

The last decade, according. to 
Houston, has seen a great upsurge in 
enthusiasm in the U.S. for mountain 


climbing, and the new corps of 
crampon devotees includes a number 
of medical men who have attained 
considerable proficiency: Benjamin 
G. Ferris and William F. Loomis of 
Boston, Roger S, Whitney of Colo- 
rado Springs and Henry A. Buchtel 
of Denver, to name a few. 

Houston, who has done acclima- 
tization research for the U.S. Navy 
in low-pressure altitude chambers, 
believes that Everest may be at- 
tempted next without oxygen appara- 
tus. Two of his subjects were able 
to remain 5 hours at the equivalent 
of 25.000 feet, and 20 minutes at 
29,000 feet, without supplementary 
oxygen. (At these heights unacclima- 
tized man loses consciousness in less 
than 3 

“Some day,” he says, “it will be 
done on Everest.” END 


\pectra 
154 
54 


Surgical Diseases of 


I A PREVIOUS Pfizer Spectrum 
article (January 16) the purely 
“medical” diseases of the kidney 
were considered. Here, conditions 
are described where operative inter- 
vention has to be considered, But 
even in these conditions, medical 
efforts enter in preoperative prepa- 
ration, postoperative infection and 
the control of renal insufliciency. 
Several types of primary malig- 
nant tumors arise from the kidney, 
but the 2 most important are hyper- 
nephroma and Wilms’ tumor (em- 
bryoma). Hypernephroma or Gra- 
witz’s tumor is common, typically a 
solitary, circumscribed, rounded 
mass, more frequently arising from 
the upper pole of the kidney, Gener- 


-ally, the names hypernephroma and 


renal adenocarcinoma (now an in- 
creasingly frequent term) are used 
interchangeably and include the gross 
characteristics defined here. Degen- 
erative changes occur within the 
tumor (hemorrhage, necrosis, cyst 
formation and occasionally caleifiea- 
tion) and give its cut surface a vari- 
egated appearance. These tumors 
metastasize to bones and to the lung. 
where the metastases appear typi- 
cally as isolated cannon-ball lesions 
on roentgenograms. Clinically, a hy- 
pernephroma may grow quite large 
before any sign or symptom is evi- 
dent, and while many begin with uri- 
nary symptoms (notably hematuria }, 
others come to notice as an abdom- 
inal mass, through the appearance 
of metastatic lesions, or even during 
the study of fever of unknown origin. 

Wilms’ tumor, constituting about 
60 to 70 per cent of renal tumors in 
children, usually develops between 
the first and fifth years, although 
occasionally it is seen in older chil- 
dren and, rarely, in adults, It is some- 
times bilateral. Usually considered 
as arising from undifferentiated em- 
bryonal tissue, these tumors vary in 
histologic appearance, with many 
cell types, including epithelial and 
nonepithelial elements, show ing vari- 
able degrees of metaplasia. But the 
cut surface is relatively uniform. 
Such tumors are very malignant, me- 
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tastasize early by direct invasion or 
blood stream, and usually present no 
symptoms until they are well ad- 
vanced. Papillary carcinoma arising 
in the renal pelvis is not, strictly 
speaking. a kidney tumor but in arch- 
itecture and behavior resembles pa- 
pillary carcinoma of the bladder. 
Often multiple, these transitional cell 
malignancies are highly vascular, 
quite friable, and they bleed easily. 
Many are associated with long-stand- 
ing renal calculi. They tend to grow 
down along the lumen of the ureter, 
sometimes causing obstruction, and 
may become implanted within the 
bladder. 

Renal calculi ave of many vari- 
eties, Primary stones occur without 
antecedent disease, generally in acid 
urine, and are usually composed of 
uric acid, urates or calcium oxalate. 
Urie acid stones are radiolucent and, 
if pure, may not appear in roentgen 
films. Occasionally stones may form 
during a metabolic disturbance such 
as hyperparathyroidism, gout or 
oxaluria, as well as with xanthinuria, 
phosphaturia or eystinuria. Vitamin 
A deficiency is said to be a factor 
facilitating formation of stones, See- 
ondary stones form as a result of 
stasis, inflammation and infection 
primarily with urea-splitting organ- 
isms (Proteus and Vicrococcus pyo- 
genes). They are generally composed 
of phosphates and carbonates, With 
any calculus, secondary infection is 
frequent and pyelonephritis may de- 
velop. Stones may oceur anywhere in 
the urinary tract, and range from 
microscopic size to several inches in 
diameter. Small stones, because they 
are likely to move down the tract or 
to obstruct a ureter, are apt to cause 
pain and hematuria, while large 
stones may be “silent.” When ob- 
struction occurs, hydronephrosis or, 
with infection, pyonephrosis may de- 
velop behind it. 

Hydronephrosis, dilation of the 
renal pelvis and calyces with atrophy 
and destruction of renal parenchy- 
ma, is the result of urinary obstruc- 
tion, congenital or acquired. It some- 
times results from stricture of the 


ureteropelvic junction. If obstruc- 
tion is incomplete, hydronephrosis 
may develop insidiously and may go 
on to tremendous dilatation and 
thinning of the cortex, until a mere 
shell remains of the kidney. 
Pyelonephritis is not always, 
strictly speaking, a surgical disease 
of the kidney, for while many cases 
certainly result from obstruction and 
ascending infection, many are blood. 
borne. Sixty to 80 per cent are due 
to colon bacilli, frequently with 
mixed infections, Obstruction asso- 
ciated with pyelonephritis requires 
surgical correction in addition to ef- 
fective therapy against urinary in- 
fection. Even blood-borne infections 
can be surgical, as in many cases of 
cortical and perinephric abscess. In 
acute ascending pyelonephritis the 
lesions may he focal or diffuse. 
When they are diffuse and associated 
with complete renal obstruction, the 
kidney is enlarged with numerous 
small abscesses, Cut section may 
reveal linear medullary streaks ex- 
tending from cortex to pelvis, Some 
cases may heal completely, others 
may go on to subacute or chronic 
ascending pyelonephritis which 
may develop either rapidly or 
very slowly and insidiously 
called pyelonephritis lenta), result- 
ing in some cases in a scarred, con- 
tracted kidney with chronic renal in- 
sufhciency, uremia and hypertension, 
and even possibly (as has been sug- 
gested recently) in malignant hyper- 
tension. In rare instances of hyper- 
tension associated with a unilateral 
pvelonephritic kidney, removal of 
the affected organ has resulted in 
lowering of the blood pressure, With 
the development of newer antibiotics 
and other antimicrobial agents, it is 
important to isolate the causative or- 
ganism for specific therapy. Any ob- 
struction meanwhile should be 
lieved. With early diagnosis and 
therapy, many of the complications 
and deaths from chronic pyelone- 
phritis can doubtless be averted. 
Advanced ulcerocaseous tuber- 
culosis of the kidney differs from 
early tuberculous infection in that 


medical cure has become almost im- 
possible; the disease has reached a 
point-of-no-return structurally and 
functionally. There is destruction of 
renal parenchyma, often with exten- 
sive caseation and cavitation. The 
renal pelvis and ureter also may 
eventually become involved, leading 
to stone formation, obstruction and 
even a caseous sac called a tubercu- 
lous pyonephrosis. Since renal tuber- 
culosis is usually unilateral at first. 
eventually spreading to the other kid- 
ney. removal of the diseased organ is 
indicated if the lesion is advanced 
hevond the point where medical cure 
can be achieved or if the diseased 
kidney can serve as a focus of 
spread. Earlier therapy with anti- 
tuberculosis drugs in various com- 
binations may make more tubercu- 
lous kidneys less frequent candidates 
for surgery. 

Other surgical conditions (not 
shown) are cortical abscess, a local- 
ized rather than diffuse process, usu- 
ally due to Staphylococcus aureus 
and generally hematogenous in ori- 
gin: renal carbuncle, essentially an 
exaggeration of cortical abscess; 
perinephric abscess, which may fol- 
low bacteremia secondary to a dis 
tant pyogenic infection: such uncom- 
mon renal neoplasms as sarcoma and 
neuroblastoma, the latter arising 
from the neurogenic anlage about 
the kidney and adrenal, as well as 
such benign tumors as adewoma, fi- 
broma and hemangioma: injuries as 
contusion and rupture severe enough 
to require removal and such rare in- 
fections as actinomycosis or echino- 
coceus (hydatid) disease, END 
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and Resistance 
Philadel phia— A possible relation- 


ship of the anterior pituitary growth 
hormone to resistance to infection is 
suggested by Max B. Lurie ( Univer- 
sity of Pennsylvania}. According to 
his findings the growth hormone 
stimulates the defense mechanisms 
of the body, such as the inflamma- 
tory response to an irritant, and 
causes multiplication of the phagocey- 
tic mononuclear cells, The effect of 
growth hormone on inflammation is 
opposite to that of cortisone. this in- 
Vestigator observes. 

In rabbits injected with fibrinoly- 
sin intracutaneously and then with 
trypan blue intravenously, to outline 
the inflammatory area, the inflamma- 
tion was much depressed by cortisone 
and much enhanced by growth hor- 
mone, Similarly, in tuberculous le- 
sions cortisone decreased the peri- 
focal inflammation around tubercles 
and growth hormone increased it. 

Lurie intimates that the action of 
the growth hormone may help to 
explain the great general resistance 
against tuberculosis and other infec- 
tious diseases which prevails in chil- 
dren 3 to 14 vears of age. 

(Reported at a meeting of the 
Laennec Society oj Philadelphia.) 


Provocative Physical Activity 
in Tuberculous Patients 


Denver—Tuberculous patients 
should begin physical activity while 
still in the hospital, under cover of 
chemotherapy. This protocol, out- 
lined by Gardner Middlebrook and 
S. H. Dressler (The National Jewish 
Hospital at Denver), is designed to 
“favor the breakdown of necrotic 
areas containing dormant bacilli 
while the patient is still under inten- 


sive clinical observation, in order to 


decrease the probability of such a 
breakdown after discharge from the 
hospital and = discontinuation of 
chemotherapy.” 

As experimental rationale for the 
program of “deliberately provoked 
stress” the investigators point out 
that tubercle bacilli in necrotic 
lesions are not influenced by antimi- 
crobial therapy. Chemotherapeutic 
agents which are effective against 
microorganisms are sterilizing only 
for multiplying microbes. If reacti- 
vations of pulmonary tuberculosis 
oceur it would be best if they take 
place while the clinician still has the 
patient under close scrutiny, 

( Based on an interview jor Phazer 
Spectre.) 


Anticoagulants 
in Coronary Occlusion 


New York — A number of leading 
American cardiologists were polled 
on the frequency with which they 
employ anticoagulants in acute coro- 
nary occlusion. The question, raised 
in the course of a panel discussion 
on management of special problems 
in acute myocardial infarction, eli- 
cited replies reflecting divergent 
points of view. 
® William Dock (State University 
of New York College of Medicine) 
— 30 per cent of the cases. 
© FE. Cowles Andrus ( Johns Hopkins 
University} — 50 per cent. 
Arthur VM. Master (Mount Sinai 
Hospital, New York) — severe cases. 
Arthur De Graff (New York 
University College of Medicine) — 
severe Cases. 
®@ Sidney P. Schwartz (College of 
Physicians and Surgeons, Columbia 
University) — exceptional cases. 
Farthest apart were Irving S. 
Wright (New York Hospital-Cornell 
Medical Center) and Henry 1. Russek 
(U.S.P.H.S. Hospital, Staten Island, 


New York). Wright stated that he 
used anticoagulants in a higher pro- 
portion of cases than most of the 
members of the panel. However, he 
did not think anticoagulants should 
be employed in every case if con- 
traindications were present. In addi- 
tion to the usual contraindications, 
extreme hypertension should be con- 
sidered of some importance. He cited 
instances in which it was impossible 
to predict on the first day whether a 
patient would develop thromboem- 
bolic complications or become se- 
verely ill later in the course of the 
attack, 

Russek, on the other hand, con- 
tends that anticoagulants have a place 
in coronary occlusion only when the 
general outlook is poor, Among 
those whose clinical picture is favor- 
able, anticoagulant therapy can offer 
little because mortality is exceedingly 
low (3.1 per cent in a series of 489 
patients studied by Russek ). He feels 
that the risks attendant on anticoagu- 
lant therapy outweigh any small ad- 
vantages that might be gained by its 
use in such patients, 

(Reported at a joint meeting of the 
New York Heart Association and the 
New York Academy of Medicine.) exo 
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Protection for pulmonary resec- 
tion — Isoniazid is a satisfactory pro 
phylactic agent for pulmonary resec- 
tien in tuberculosis, Childress, 
M. EF. Theren and A. C. Daniels state 
in a preliminary report in the Journal 
of Thoracic Surgery 26:447 Nev.) 
1953. In 23 patients receiving the 
drug, there were no postoperative 
complications attributable to TR. 
Isoniazid was commenced 48 hours 
before surgery and continued post- 
operatively for at least two months, 
Dosage: 200 mg. for 3 me/Ke.) 
daily, by mouth (intramuscularly 
during immediate postoperative pe- 
ried). 
—Antihiotics Newsletter. 
Vol. 111, No, 22 
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NOURISHED UNTIL IMMUNOLOGIC 
MATURITY IS ACHIEVED? 
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HYPOALLERGENIC BOY FOOD FOR INFANTS. CHILDREN, AND ADULTS 


An emulsified liquid soy preparation, 
MULL-SOY provides in one hypoallergenic 
source the protein, fat, carbohydrate, and 
minerals essential for infant feeding. 


Palatable, safe, easily digested, and as 


easy to use as evaporated milk, MULL-SOY 
is a logical basic formula for milk- 
sensitive infants. 

Standard dilution is 1:1 with water... 
available in 15'-0z. tins at all pharmacies. 


Professional literature and samples are available on request. 
Prescription Products Division The BORDEN Company, 350 Madison Avenve, New York 17, N.Y. @) 


1, Glaser, J., and Johnstone, D. E.: Ann. Allergy 10:433, 1952. 
2. Clein, N. W.: Ann. Allergy 9:195, 1951. 
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BASIC chemically 


The structure of this newest antibiotic represents a 
nucleus of modern broad-spectrum antibiotic activity. 


BASIC clinically 


_ This newest broad-spectrum antibiotic has a 
‘. wide rangé of action against respiratory, 
~~ gastrointestinal, soft-tissue, urinary and mixed 
. © bacterial infections due to pneumococci, streptococci, 
staphylococci and other cpositive 
_ and gram-negative organisms. 


"Data thus far available would indicate that the use 
of tetracycline is accompanied by a significantly lower 
incidence of gastrointestinal symptoms . . .”* 


This newest broad-spectrum antibiotic may often 
be used with good success in patients in whom 
resistance or sensitivity to other forms of antibiotic 
therapy has developed. 


hydrochloride 


brand of TETRACYCLINE hydrochioride 


BASIC among broad-spectrum antibiotics 


supplied: 
TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 


@ 1 B. ROERIG AND COMPANY, Chicago 11, Illinois 


acyn 


simple, effective 


conception control 


V 
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rheumatoid 
arthritis... 


tablets 


Available as 10 mg. tablets in bottles of 25 
*Trademark for Upjohn's brand of hydrocortisone (compound F) 


Upjohn The Upjohn Company, Kalamazoo, Michigan 


‘HEXAMETON..... 


... a well-proven powerful hypotensive 
agent —for use in certain types 

of hypertension and peripheral 
vascular disease 

. ++ patients must be properly selected 
and dosage closely controlled — 
particularly initially 

. . . detailed information available 


( brand Hexamethonium 
Chloride Injection 

Lach cc. contains 25 mg. or 100 me. 
Hexamethonium ion 


Each strength in multiple-dose 
vials of 10 cc. 


POR ORAL USE 

Chloride brand Hexamethonium 
Chloride Compressed 250 mg. 

and 500 mg. 

Both strengths scored 


Each strength in bottles 
of 100 and 1,000 


SURROUGHS WELLComE @ co. INC. Tuckahoe 7, New York 
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on indications, dosage, and 
precautions. 
FOR INJECTION 


A PLAN TO MAKE YOUR INVESTMENTS PAY YOU 


save and adequately invest enough money — under 
present tax laws — to provide yourself with a worry- 
free old age, you'll be interested in the Professional 
Man’s Pension Plan — with several unique features that 


will appeal particularly to physicians and surgeons. 


1. You, as a physician, can now have on an individual 
basis many of the special benefits available through the 


pension plans of business and industry. 


2. When you retire — at whatever age you choose — 
the plan provides a unique arrangement for converting 
some of your investments and savings into lifetime 
annuity income with all its benefits. 


3. Investments and savings under this plan will yield 
larger guaranteed life income at retirement than is pos- 
sible under methods not using the annuity principle. 


4. The income is guaranteed for life — thus eliminating 
the problem of investment loss in retirement years. 


5. You have pension-planning counsel at your service, 
just as business and industry have. 


6. Although it may be years before you're ready to 
retire, you protect yourself against any possible 
increase in annuity or pension costs. 


You can't afford not to know about this new plan. We've 
prepared a new booklet titled “The Professional Man's 
Pension Plan” that gives many of the details. You'll find 
it interesting. This booklet will be sent to you without 
the slightest obligation on your part. Just complete the 
coupon below and send it in or write “Connecticut 
Mutual Pension Plan” on your prescription blank and 
mail it to the address below. 


THE 


CONNECTICUT 


LIFE INSURANCE COMPANY 


MUTUAL 


HARTFORD, CONNECTICUT 


Pioneers tn Pension Planning 


Hartford, icut 


Please 
Pension Plan 


Tue Connecticut Murvat Lire Insurance Company 
Connect 


send me, without cost or obligation, your new Booklet “The Professional Man's 


M.D. 
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use drug choice 


Erythrocin 


TRADE MARK 


(Erythromycin, Abbott) 


HIGHLY-ACTIVE ERYTHROCIN is 
also effective against strepto- 
cocci and pneumococci. Less 


“Erythromycin, given orally, is an likely to alter normal intestinal 
flora than most other oral anti- 
effective antibiotic and seems to be an biotics. Gastrointestinal dis- 
turbances rare, with no serious 

antibiotic of choice, at present, in side effects reported. | 


the treatment of infections due to resistant AVERAGE ADULT DOSE: 200 mg. 
every four to six hours. You’ll 
strains of staphylococci.’ find Specially-coated EryTH- 
ROCIN tablets (100 and 200 mg.) 
in bottles of 25 and 
100 at all pharmacies 


1. Grigsby, M. E., et al., Antibiot. & Chemother., 
10:1029, October, 1953. 


ALSO FOR CHILDREN: Tasty, Stable Pediatric ERYTHROCIN Suspension 
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NORTH AMERICAN AVIATION 
is ready to build 


NUCLEAR REACTORS FOR 
SCIENCE AND INDUSTRY 


North American Aviation is ready now to design 
and build nuclear reactors to fit the research 
and power production needs of any qualified 
educational, medical or industrial group. 

As in the case of proposals now in process, 
North American will provide all engineering 
services necessary for reactor development and 
operation, offering the widest possible range of 
reactor application. North American is also pre- 
pared to supply accessory equipment . . . as well 
as a variety of services essential to the success of 
various atomic projects. 

Through its work with the Atomic Energy 


Commission and other government agencies, 
North American has developed one of the most 
complete atomic research and production facili- 
ties to be found in private industry . . . staffed 
by one of the nation’s largest groups of out- 
standing engineers and scientists. 

North American invites your inquiry regard- 
ing reactor development or any other project 
in which atomic energy can be put to produc- 
tive use. All reactor development is undertaken 
in accordance with the provisions of the Atomic 
Energy Act and subject to approval of the 
Atomic Energy Commission. 


NORTH AMERICAN AVIATION, INC, 


ATOMIC ENERGY RESEARCH DEPARTMENT ¢ DOWNEY, CALIFORNIA 
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Essentially 
the same as 
human milk 


Contains 
Vitamin B. 


POWDER 


Pa. 


The You... 


The &. Compan yf froudly announces 
COUNCIL ACCEPTANCE OF TASTY, STABLE, 


BUFFONAMIDE 
Acet-Dia-Mer Sulfonamides 
with Sodium Citrate 
U sulfa drugs f 
Wide § ~ Highest blood levels—Safety—Palatability 


Mini side effects—Highest Potency — Economy 
Prescribe or Dispense Buffonamide Today 
Its tasty, cherry flavor appeals to all age groups 


Each teaspoonful provides: 
Sulfacetamide....... 0.166 gm Sulfamerazine ...... 0.166 gm. 
Sulfadiazine........ 0.166 gm. Sodium Citrate...... 0.5 gm. 


S.J. TUTAG AND COMPANY 


19180 MT. ELLIOTT AVENUE e 


DETROIT 34, MICHIGAN 
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that lasts all day with just one "oral dese in the moring 


Now you can provide your depressed patients 
with a mood-ameliorating preparation that 
produces smooth, sustained antidepressant 
effect lasting all day. This preparation 

is “Benzedrine’ Sulfate Spansule sustained 
release capsules. 


COMPARISON OF MOOD IMPROVEMENT WITH TABLETS, T.I.D., 
AND ONE ‘SPANSULE’ CAPSULE 


hours 4 8 
Tablets, t.i.d. 


Graph “a” represents the approximate effect of mood- 
ameliorating tablets taken t.i.d. As you can see, the 
therapeutic effect of divided dosage is a series of tran- 
sitory “peaks and valleys”. 

Graph “b” shows the smooth, prolonged effect you 
can expect from just one “Spansule’ capsule taken in 
the morning. 


b 


4 8 12 
One ‘Spansule’ capsule 


Benzedrine* Sulfate (amphetamine sulfate, $.K.F.) 
brand of sustained release capsules 


only by 
Smith Kline & French Laboratories, Philadelphia 
the originators of sustained release medication 


*T.M. Reg. U.S. Pat. Off. for racemic amphetamine sulfate, S.K.F. 
tTrademark for S.K.F.’s brand of sustained release capsules (patent 
applied for). 


Vol. 154, No. 7 


“The value of 
sulfonamide mixtures 
in reducing 
crystalluria and 
renal complications 
is based on 


________ undisputed experimental evidence 


“It has been confirmed 
by several independent 
groups of investigators 
in rigorous 
practical tests at 


the bedside.” 
(Lehr, D.:J.A.M.A., Feb. 5, 1949.) 


for safer, 
effective, speedy, 
highly palatable 
sulfonamide 


Samples of 
Tri-Sulfameth 
on request 


CASIMIR FUNK LABORATORIES, INC. 
affiliate of U. S. Vitamin Corporation 
250 East 43rd Street, New York 17, N. Y. 
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» Sig: Two tabzets 


Tolserol)Ta 


0.5, Gm. 


a day. Take efter meals 


The clinical effectiveness of different 
brands of mephenesin tablets depends on 
their rate of absorption. A mephenesin 
tablet that disintegrates slowly is ab- 
sorbed slowly. The resulting low blood 
levels may never produce a maximum thera- 
peutic effect. Results with such a tablet 
are usually poor. 


Tolserol Tablets are a result of extensive 
study and are formulated to disintegrate 
rapidly for fast absorption, thus maine 
taining optimum blood levels. 


Tolserol 


(Squibb Mephenesin) 


Complete information on the use of Tolserol in muscle spasm 


or with 1/3 - of milk. 


RAPID ABSORPTION — MAXIMUM THERAPEUTIC EFFECT 


of rheumatic disorders, in neurologic disorders and in acute | 


alcoholism is available from the Professional Service Department, 
Squibb, 745 Fifth Avenue, New York 22, N. Y. 


J.AM.Aq Feb. 13, 1984 
| 
to.B times 
V 15¢ 
SQUIBB 


Calling All Parents, 36 pp. 25¢. A delightful booklet where 
babies do the talking through pictures and captions. 


What to Do About Thumb Sucking, by William Fishbein, 
8 pp. 1S¢. An explanation of this habit telling when it 
becomes dangerous and how to correct it. 


Bad Habits in Good Babies, by H. M. Jahr, 16 pp. 20¢. 
ness, bladder control . 


Case of the Crying Baby, by H. M. Jahr, 4 pp. 10¢. Infants 
don't cry aimlessly! This pamphlet tells what constitutes 
beneficial crying and how to correct harmful crying. 


AMERICAN MEDICAL ASSOCIATION 
535 NORTH DEARBORN STREET 
CHICAGO 10, ILLINOIS 


Essentially the same as human milk 
Contains Vitamin Be 
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PEDIATRICS 


In The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 


HYSICIANS find that acute devel- 

opment of cyanosis in infancy— 
especially if without marked dyspnea 
—is rare, but very serious if mis- 
interpreted. Pulmonary pathology, 
when it causes cyanosis, almost in- 
variably is associated with marked 
dyspnea. Congenital cardiac defects 
do not usually cause a sudden onset 
of cyanosis, even if its appearance is 
delayed. The sudden onset of cyano- 
sis, especially without marked dysp- 
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CYANOSIS 
WITHOUT 


DYSPNEA | 


nea, should make us think of 
methemoglobinemia. 


@ Such hemoglobin poisoning can 
result from nitrites in well water con- 
taining organic material. It is in- 
teresting that, even though a whole 
family drinks the same water, greater 
susceptibility of children to methe- 


' moglobin formation may cause the 


infant in the family to be the sole 
sufferer. The initiation of this symp- 
tom may be apparently quite sudden 
in spite of the fact that the same 
water has been used for some time. 
Therefore, although one should be 
diligent in searching for other sources 
of poisoning, one should not forget 
this particular possibility in infants 
who live in rural communities. 


NOTE: The purpose of these bulletins is to 
help disseminate modern pediatrics know]- 
edge to the general medical profession. 
They appear monthly in the Journal of the 
American Medical Association. 


OVER 50 VARIETIES—Strained Orange Juice, Pre-Cooked Cereals, Strained Foods, Junior Foods 


Fine Quay Since 06 


, Heinz Baby Foods And Heinz Baby Food 
By The Council On Foods And N 


Baby Foods 


u Know Its 
Because Its Heinz! 


The Coronary Arteries 


1 Manubrium 10 Right atrium 17 Left internal mammary 
2 Right internal mammary 11 Lateral branch of right artery and vein 
artery and vein coronary artery 18 Left brachiocephalic 
3 Thyreoidea ima vein 12 Posterior descending vein 
4 Right brachiocephalic branch of right 19 Brachiocephalic trunk 
vein circumflex artery 20 Vagus nerve: medias- 
5 Anterior superior 13 Right circumflex artery tinal pleura (cut) 
mediastinal lymph nodes 14 Right marginal artery — Superficial cardiac 
6 Superior vena cava 15 Anterior inferior ee arch of aorta 
7 Right lung mediastinal lymph 22 Pericardiacophrenic 
8 Right coronary artery des artery; phrenic nerve 


n 
9 Preventricular arteries 16 Niphoid process 23 Pulmonary artery 


This is one of a series of paintings for Lederle by Paul Peck, illustrating the anatomy of various organs 
and tissues of the body which are frequently attacked by infection, where Aureomycin may prove useful. 


a 


24 Left coronary artery 

25 Left circumflex artery 

26 Anterior descending 
branch of left 

_ coronary artery 
27 Left marginal arteries 
28 Left ventricular 
anches 

29 Right ventricle 

30 Left ventricle 

31 Left lun 

32 Pericardium (cut) 


— 
(i, \\ \ 20 
sy SS 23 
= 


Subacute bacterial 
endocarditis, resistant to 
penicillin therapy, frequently 


responds to 


CHLORTETRACYCLINE 


Aureomycin is also of value, 
against susceptible organisms, 
in the prophylactic treatment 


of rheumatic heart disease. 


Oratty: Capsules —- Syrup — Drops 


PARENTERALLY: Solutions 


LEDERLE LABORATORIES DIVISION 


ERITCAN PANY 


30 Rockefeller Plaza, New York 20, N.Y. 
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The first truly 
elastic bandage 
that doesn’t 
“die” in the dryer! 


New TENSOR is woven 
with Heat-Resistant live rubber threads 
for lasting elasticity 


It takes live rubber threads to make a truly elastic 
bandage. Up to now, however, the live rubber has 
posed a laundry problem, particularly in high tem- 
perature home and commercial dryers. 

But now, there’s a new Tensor that needs no special 
laundry care—a Tensor that has been tested at 280° F. 


you can always be certain of its uniform, lasting elas- 
ticity in use. 

And Tensor puts the pressure in your hands, Doc- 
tor. Whether you bandage for low pressure or high, 
you get uniform pressure over the entire bandaged 
area. And Tensor will maintain the pressure you apply. 

Isn't this the kind of elastic bandage you want your 
patients to wear? Why not have your nurse 
them next time she replenishes office medical supplies. 
Available in doctor bulk put-ups at no increase in cost. 


New TENSOR 


ELASTIC BANDAGE 


@ One-foot length of bandage made with ordinary 


etched rying— 
live rubber threads and stays stretched. Its elasticity “died” in the dryer. 
© But one-foot length of heat-resistant Tensor snaps 


back to its original length, even after prolonged expo- 


Division of The Kendall Company sure to near scorching heat of commercial dryer. 


309 West Jackson Blvd., Chicago 6, IIL 
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Meat... 


and the Physiologic and 
Therapeutic Function of Protein 


Studies in recent years have contributed much new knowledge showing 
extent and the variety of physiologic and therapeutic functions exhibited 


proteins. Because of its far-reaching implicatio: 


ns, t in nutri- 


y signi 
poe and medicine, some of this newer + etait warrants highlighting. 


as primary organic com- 
not of tissues and 
t also of ysiologic agents essenti 
to metabolic enzy matic, 
hormonal, and osmotic. 


Rather than being static, proteins of 
2 plasma i 


ous ee of highly mobile frac- 
tions —are indynamic equilibrium. ':** 
3 The nutritive value of i pro- 
teins relates to their quantitative con- 
tribution of all the essential amino 
~~ -~ Minimal daily rod 
eight s amino a essen 
have been determined 
when the diet supplies sufficient nitro- 


gen for synthesis of nonessential 
amino acids.‘ For nutrition, a 
fifty per cent margin over the mi 


amounts is recommended. 

4 Unless all the essential amino acids 
are supplied at approximately the 
same time, negative nitrogen balance 
and protein ncy may ensue.':® 

5 Metabolism Some, amino acids de- 
mands the presence o o- B vita- 


the structural 


anic components of 


phan req oxine and niacin.‘ 
A close eanetie ip exists between the 
methyl donor action of methionine 
and vitamin B,;.’ Faulty metabolism 
of tyrosine occurs in of as- 
corbic acid.* 


An adequate intake and utilization of 
— may favorably affect both the 
elopment and the maintenance 

resistance to infection.':* 


7 Although increasing the intake of pro- 
tein and cokesien cannot interrupt 
severe nitrogen uring the cat- 
abolic phase following physical trau- 
ma, burns, infections, or major sur- 

gical procedures,' high aa 

diets admini during 
acute and the ana- 
will mplications 


speed 


8 In Laennec’s cirrhosis in which di- 
etary factors are of ayy = 
are grea rd 
Po by a diet containing su 
~~ 


f ualit together 
with 


protein contributes to 
mic aspects 


-f and to the d 


of metabolism. — addition, its valuable amounts of B vitamins, iron, 


horus, potassium and other minerals 


make an important contribution to the 


mental role these nutrients play in metabolism. 


4 Present Knowledge of Proteim, in Present Knowledge im 
Nutrition, New York, The Nutr. Peondutien. L 1953, p. 10. 
2. Amino Acids and Plasma Protein Production, Nutr. Rev. 
2-322 \Nov.) 1944. 

3. Plasma Protein Metabolism by Isotope Tracer Technic, 
Nutr. Rev. 3:137 (May) ioe 


4. Rose, W. G Half-Century of Amino Acid In 


Acid Supplementation in Rats, Nutr. 
A, 5-316 (Oct) 1947, 


6. The B Vpanin ant Tryptophan Metabolism, Nutr. 
Rev. 9:272 (Sept.) 1951. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Associa 


American 


7. Role of Vitamin By in Metabolism of Methionine, Nutr. 
Rev. 8.301 (Oct.) 1950. 
& The Relation of Tyrosine Metaboliem to the Supply of 
ge Acid, Nutr. Rev. 5:173 (June) 1947. 

Effect of Diet on Antibety Response, Nutr. 
5:106 (Apr.) 


10. Pollack. Hand Halpern, L.: Therapeutic Nutrition, 
Nationa of Sciences—National Research Coun. 
cil, 1952, p. 64. 

11. Methionine and Liver Necrosis in Man, Nutr. Rev. 
2-340 (Nov.) 1944. 

12. Diet and Liver Cirrhosis, Nutr. Rev. 8:13 ( .) 1950; 
Dietary Treatment of Liver Disease, ibid. 8:238 (Aug.) 1950. 


tion. 
Institute 


Meat 


Main Office, Chicago... Members Throughout the United States 
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No. 9 of a series to resolve 


SULFA DRUG FACTS 


2 sulfas therapeutically 
compatible with antibiotics? 


Many infections respond both to 
sulfadiazine and to penicillin or 
other antibiotics. In such infec- 
tions, particularly where resistant 
or mixed strains are involved, con- 
comitant therapy with sulfadiazine 
or triple sulfas, plus the antibiotic, 
@ enhances the therapeutic effect. 


Triple Sulfas (Meth-Dia-Mer Sulfonamides) remains unsurpassed among sulfa drugs for 
Highest potency * Wide spectrum + Highest blood levels * Safety * Minimal side effects * Economy 
This is why leading pharmaceutical manufacturers offer Triple Sulfas to the medical profession. 


This advertisement is presented on their behalf by 
Pharmaceutical Department 


Fine Chemicals Division, avenscav Cyanamid company, 30 Rockefeller Plaza, New York 20, WY. 
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NEW FACTS ON MIRACLE-TUFT 60¢ 


As the surgeon's gloves protect the patient, so the glass 
tube, originated by Dr. West's, protects the Miracle- 
Tuft against hands other than yours. In addition, 


Dr. West's anti-bacterial process protects the brush before 
Only Dr.West’s is doubly protected ... packaging — gives you double assurance that this most 
personal of products, your toothbrush, was yours and 
against germs by a unique anti-bacterial process yours only from the day it was made. A precision 
against hands before fee famous tube instrument throughout, Miracle-Tuft also offers exclusive 
eS ind “Exton” brand bristling for extra cleansing power 
+++ a waterproofed brush-head, curved two ways for 
positive cleansing ability ... a full year’s 
guarantee for added value. It’s a fact— 
it’s a miracle brush! 


— V l 
195 
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Make Your Hotel Reservation for the 
103rd A. M. A. Annual Meeting 


San Francisco, California « June 21-25, 1954 


Double and and 
Hotel Single Twin Hotel Single Twin 
Alexander Hamilton, 631 O'Farrell... $6.00-10.58 § 8.50-13.00 $4006.00 9.08 
Ambassador, 55 Mason................ 3.50 4.08 5.00 7.00 Manx, 6.50 6.50 9.08 
Bellevue, Geary & 6.00 8.60 8.00-11.00 Mark Hopkins, 999 California... 10.60-14.00 13.00-18.60 
Beverly Plaza, 342 Grant Ave......_.. 6.00 6.50 8.00 9.50 Maurice, 761 Post....... 4.5% 6.00 8.68 
ce 7.00 Olympic, 230 Eddy.................... 5.00 8.00 9.00 
Brayton, 36 Turk. 3.98 3.50 5.00 Oxford, 16 Turk... 3.00- 3.58 4.00 6.00 
Tayler 5.50 7.08 Palace, Market & Montgomery, Headats (‘no rooms available) 
an 758 Sutter. 6.00 9.00 Pickwick, 85 Fifth...... 5.50 
Cariton, 1675 Sutter... 3.5 4.00 5.00 6.58 Plaza, Post and Steckton............ 7.08 
Ceceil, 5.0 3.50 4.58 7.08 
Chaneelior, 433 Powell. 7 0.9 St. Powell and Geary....... 8.60-18.00 10.60-28.08 
Chronicle, $36 Mission 3.7 San Cartos, 811 Geary................ 3.00 4.98 4.00 5.08 
Geary & Tayler... 10.60-18.60 3.00 4.08 4.00 6.08 
Commodore, 625 Sutter... 7.08 6.60-10.60 Senator, 519 3.75 4.00 5.9 
Crane, 245 Powell .................... 5.00 7.08 Market and McAllister... 3.5 4.08 4. 6.9 
40 Jones... 3.00 4.00 3.00 6.00 Sir Francis Drake, 458 Powell... 9.50-13.50 
Devonshire, 335 Stockton 4 5.00 5.90 8.00 Geary................. 3.00 4.00 4.00 7.08 
Wiltshire, 348 Stockton... 7.00 7. 9.00 4 200 O'Farrell ae 5.08 6.00 
El Cortez, 550 Geary.................. 5.00 7.00 6.00-10.60 Stewart, 351 Geary 7.58 6.50-12.00 
t ose Mason Woman's Aux- 
620 Jones 7.08 6.50-14.68 VM@CA, 351 2.25 3.78 
State, 114 Powell 3.50 4.98 5.00 7.08 Vork, 500 3.00 5.60 3.9 7.08 
pm a Ry 1675 California 6.00-12.50 6.00-15.00 The prices of the rooms with twin beds, in the majority of cases, are 
Mason... 3.5% 5.00 ca tas from $1.00 to $2.00 more than the bedrooms with double bed. In the 
La i asesdeesdseasesseses 4% 5.00 5.3 7 list, the least expensive double and the most expensive twin is quoted. 
A HOUSING BUREAU has been organized for the rooms to be ied by two or more persons. 
A. M. A. Meeting in San Francisco. Since all requests for — 
rooms are handled in order, it is ALL REQUESTS SHOULD BE ACCOMPANIED BY A 
recommended that you send in your application as DEPOSIT CHECK OF $5.00 per person (or a 
quickly as possible. minimum of $10.00 per room), made out to the A. M. A. 
. Housing Bureau. Due to the existing crowded conditions, 
In making hotel nt rg use the blank below. hotels cancel unclaimed reservations by 6:00 p. m. 
Indicate your first, second third choice hotel. Therefore, a deposit is requested to ensure that your 
Because of the limited number of single rooms available, you reservation will be held on your arrival day—whatever the 
will have a better chance of securing accommodations hour, and will be credited to your account. 
in a hotel of your choice, if your request calls for PLEASE DO NOT SEND CASH. 


Please — the application below, giving ALL information 
. All reservations will be confirmed if request is 
received not later than May 21, 1954. 


APPLICATION FOR HOTEL ACCOMMODATIONS — — — — 


Joha 3. O'Connor, M.D. 
Room 260, 61 Grove Street, San Francisco 2, California 


Please make reservations noted below: | 


(First Choice) (Second Choice) | 


Make 


your 


hotel 


Names of all occupants: Adresses: | 


(Piease attach list of additional names if you do not have sufficient space here.) If you are a Technical | 
Exhibitor, be sure to give name of firm and individuals to occupy room or rooms reserved. 


reservation 


now! 


Please enclose a stamped, self-addressed eavetope | 


. 
. 
. 
. 
. 
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. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
. 
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. 
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bw approach to tube feeding 


Now it is possible to give patients who cannot or 
should not take food by mouth the full nutritional 
support necessary to promote recovery and hasten 
convalescence. 


WITHOUT COMPLICATING SIDE EFFECTS 


The problem of diarrhea, cramps and nausea, so 
long associated with tube feeding, is practically elim- 
inated by Sustagen. 


WITHOUT DISCOMFORT TO THE PATIENT 


Mead’s Tube Feeding Set provides new and un- 
equalled ease of administration. The smooth, slender 
plastic tubing, about half the size of the smallest 
rubber tube, is easily inserted and swallowed almost 
without sensation. 


THERAPEUTIC NUTRITION IN THERAPEUTIC AMOUNTS 


Sustagen more than meets all nutritional needs even 
in periods of physiologic stress such as those which 
accompany serious illness and injury. Sustagen meets 
or exceeds the therapeutic recommendations of the 
Committee on Therapeutic Nutrition, Food and Nu- 
trition Board, National Research Council. 


IDEAL ALSO FOR ORAL USE 
Makes a delicious and nutritious ‘food 
drink’’ for patients requiring a restricted 
or liquid diet. 3 oz. of Sustagen and 5 
oz. of water mokes a glassful supplying 
330 calories and 20 Gm. protein. 


4 U STAG E N a complete nutriment for tube feeding 


MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, USA 


an 
> 
| 
\ 
\ 
\ v 15 
1954 
A 24 hour feeding of 900 Gm. supplies: 
Calories... 
... 30Gm. 
Vitamins and Minerals 
Vitamin A................. 5000 units 
Vitamin D.................. 500 units 
Ascorbic acid................ 300 mg. 
Thiamine hydrochloride........ 10 mg. 
Riboflavin.................... 10 mg. 
Niacinamide................. 100 mg. 
Calcium pantothenate.......... 40 mg. 
Pyridoxine hydrochloride........ 5 mg. 
Choline bitartrate............. 500 mg. 
. 2.5 mg. 
Vitamin B,2 (crystalline)... . 4 mcg. 
Calcium........... 6.3 Gm. 
Phosphorus. 4.5 Gm. 
Sodium.. 1.9 Gm. 
Potassium... 7 Gm. 
For detailed information, write for the 
booklet, to Use Sustagen."’ 


why a pH-time curve : 
like milk in antacid therapy? 


because... 
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SPINAL ANESTHESIA IN CESAREAN SECTION 
CRITICAL ANALYSIS OF ABOUT 1,200 CASES WITH NO MATERNAL MORTALITY 
Donald W. deCarle, M.D., San Francisco 


Although employed in cesarean section throughout the 
country since 1941, spinal anesthesia was not given ex- 
tensively for this procedure at Children’s Hospital in San 
Francisco until 1947. Since then, however, it has practi- 
cally replaced all other forms of anesthesia for cesarean 
section at this institution. As shown in table 1, there were 
13,508 deliveries at Children’s Hospital during the six 
year period from 1947 through 1952. These included 
1,427 cesarean sections, of which 1,236 were performed 
under spinal anesthesia, for an incidence of 86.61%. 
The shift to spinal anesthesia can be attributed only to 
some very definite advantages, which the majority of the 
obstetric surgeons of this staff recognized. The more 
important of these are, first, the complete absence of all 
irritating drugs and the untoward complications associ- 
ated with inhalation anesthesia.' In the 18 months prior 
to January, 1947, one patient died from inhalation of 
vomitus, following inhalation anesthesia, and three others 
required aspiration by bronchoscope to relieve complica- 
tions from the same cause. Second, the rapidity with 
which it takes effect gives it added advantages, even over 
local anesthesia, in the presence of fetal distress. Third, 
the almost complete absence of any detrimental effect 
upon the infant makes it particularly desirable in the 
presence of prematurity. This conclusion is shared by 
others, including Eastman.* Downing * has shown a 25% 
decrease in fatality among premature infants by the use 
of caudal anesthesia. Masters and Ross * found an even 
higher rate with conduction anesthesia in general. 

Prematurity is not unusual in cesarean section. The 
presence of bleeding from placenta previa or premature 
separation of the placenta; the onset of premature labor, 
either with or without the rupture of membranes in pa- 
tients for repeated or elective section; and the presence of 
a progressive toxemia results frequently in the delivery 
of a premature infant. Errors in estimation of the fetal 
age also accounts for a substantial number of premature 
infants. However, a more accurate method of estimating 


the age of the fetus in utero, using roentgenogram, was 
recently demonstrated by Adams; this should be helpful 
in obviating this latter group. A study of data based on a 
division of these premature infants into two groups, those 
who survived premature delivery complicated by such 
factors as early labor and those who were delivered pre- 
maturely because of faulty estimation of fetal age, reveals 
that the mortality in the first group was high (21 deaths 
among 111 infants). The pediatric staff believes, how- 
ever, that this rate would have been higher had any form 
of general anesthesia been used. In the second group only 
two neonatal deaths occurred. A fourth, and one of the 
most important advantages of spinal anesthesia, is the 
uniform excellent muscular relaxation it creates. This is 
definitely advantageous in any type of abdominal ap- 
proach but is particularly suitable for the low transverse 
or Pfannenstiel incision. Used for 351 of our patients, the 
Pfannenstiel incision, as opposed to the midline incision, 
lends itself especially well not only to the low cervical 
uterine incision but also to any of the extraperitoneal 
procedures (of which there were 39 in this group). It has 
been previously shown that one of the chief advantages 
of this low transverse incision is the still further reduction 
in the amount of spinal anesthesia required.’ This, in 
turn, results in widening the margin of safety of the low 
spinal type of anesthesia for cesarean section. 


METHOD OF ADMINISTRATION 

The selection of the drugs used for spinal anesthesia 
and the technique of their administration is subject to 
considerable variation in different parts of the country. 
Credit for a large part of the favorable results obtained 
in this particular group can be attributed to a very definite 
and, in so far as possible, uniform routine. A combination 
of procaine and tetracaine (Pontocaine) hydrochloride 
as a single injection was given in each of the 1,236 cases. 
By 1947, when the first of this group was delivered, it 
was widely known that the pregnant woman, due to the 
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increased intra-abdominal pressure, was particularly vul- 
nerable to spinal anesthesia in amounts ordinarily em- 
ployed in surgery in general. Therefore, no one of these 
patients received more than 50 mg. of procaine or 10 mg. 
of tetracaine. Many received less, especially when the 
transverse abdominal incision was employed. As little as 
35 mg. of procaine and 5 mg. of tetracaine was found to 


be adequate in many of these patients. 
Taste 1.—Cesarean Sections at Children’s Hospital 
1947 to 1952 
Gen- 
erles Sections Spinal eral Caudal Local 
2,400 10.2% 183 n 4 
1948 2,287 123% 248 18 1 7 
19 2,298 ne 05% 195 9 il 1 
1900 2,238 iss 8 1 
1951 2.10 104% 198 7 3 
1952 2,008 219 15 ? 
The second important step in the successful adminis- 


fluids, namely, 5% glucose in this group, in amounts up 
to 1,000 cc.; second, the injection of oxytocics; third, the 
administration of further anesthesia when necessary; and 
fourth, as an immediately available avenue for blood 
transfusion. The fact that hemorrhage is the number one 
killer today lends further importance to this procedure. 
Although spinal anesthesia increased uterine 
tone with usually diminished blood loss, every obstetric 
patient in whom surgery was contemplated at Children’s 
Hospital was treated as a potential emergency. A routine 
check for anemia was required for every patient on en- 
trance. Crossmatching was done whenever it was deemed 
necessary by the surgeon-anesthesiologist team. Table 2 
gives the estimated blood loss among the patients in this 
group. It also includes the blood transfusions given. Out 
of 178 of these transfusions, one patient alone, with lower 
nephron nephrosis, received nine units of whole blood. 
At least one and usually two emergency units of type 
O-Rh negative blood were constantly available. Only one 
severe transfusion reaction occurred in the entire group 
in which 135 patients were reported as Rh negative. 
Still another important responsibility of the anesthesi- 
ologist was the constant observation of the blood pressure 
for any marked change. Sudden hypotension (“spinal 
shock”) occurred frequently in this particular group 
where spinal anesthesia was given as a single dose. In 
order to avoid the side-effects of such complications, one 
or more of the vasopressor agents was given in minimal 
dosage almost routinely to maintain or restore the blood 
pressure to a safer level. Of equal value was the immedi- 
ate and rapid delivery of the infant in a large majority of 
those patients whose blood pressure was unstable. The 
time element varied from 4 to 12 minutes, depending on 
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the operator. This not only protected the infant from 
anoxia in the presence of such a marked fall in blood 
pressure but reduced immediately the strain on the 
maternal heart. Some 46 of the patients in this group, 
with marked hypotension preceding the administration 
of the anesthesia, were also carried through surgery by 
this method without any serious complication. 

In the occasional patient, a marked hypertension oc- 
curred. Therefore, extreme caution in the administration 
of the various oxytocics was observed when a vasopressor 
agent had been previously given.* The procedure of giv- 
ing oxytocin (Pitocin) directly into the uterine muscula- 
ture was abandoned except in 11 of these patients. 
However, two patients to whom an intravenous injection 
of ergonovine (Ergotrate) maleate was administered 
after ephedrine therapy showed abrupt rises in systolic 
pressure to over 200 mm. Hg. Headache with some 
retching was noted. Because of the increased danger 
with such a reaction, special care was used in the super- 
vision of the 48 patients in whom systolic pressure was 
over 140 mm. Hg before the anesthetic was given. 


MATERNAL MORTALITY 

The incidence of cesarean section, as that of maternal 
mortality, varies considerably in different sections of the 
country. In 1938, Bell* reported the findings of the 
Maternal Mortality Committee of the San Francisco 
Gynecology Society, for the years 1932 through 1938. 
Included in these were the statistics on the number of 
cesarean sections done in the San Francisco hospitals 
collectively and individually. As shown in table 3, there 
were 2,592 sections done in the San Francisco hospitals 
during that time for an incidence of 5.63%. Of these, 
20% were classical. There was a total of 49 maternal 
deaths. Sepsis was the leading cause, followed in turn by 
toxemia, hemorrhage, and embolism. The last group of 
figures comprise those from which the present study was 
taken. As shown here, 1,427 cesarean sections were per- 
formed at Children’s Hospital from 1947 to 1952, in- 
clusive, for an incidence of 10.56%. There were three 
fatalities during this time, following cesarean section, for 
an incidence of 0.21%. However, two of these were 
operated upon in the presence of a spontaneous sub- 
arachnoid hemorrhage.* The third patient died as the re- 


Taste 2.—Estimated Blood Loss and Transtusions 
Estimated Blood Loss Blood ee 
we Ce. 1,000 Ce. 1,00 Ce. Ce. 1,000 Ce. 1,00 Ce. 


Im? “ 73 1 
lwy 22 2 i 2 i 0 
low 2 i 0 
Iw! 1 Is 4 1 
lu “7 4 1 I 1 
Totals 222 p ‘ 12 


sult of an afibrinemia, following an extensive premature 
separation of the placenta. All three were delivered under 
general or local anesthesia and therefore are not included 
in this group under consideration. 
RESULTS OF LOWERED MORTALITY 
A comparative study of these statistics brings us to 


some definite conclusions. First, although the incidence 
of cesarean section was far less 15 years ago, the maternal 


intravenous route by the anesthesiologist. This was essen- 
tial for, first, the routine intravenous administration of 
~Vi15 
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mortality was infinitely higher. Second, the greatly low- 
ered incidence during 1947 to 1952 could have been 
brought about only by certain very definite factors. The 
most important of these can be summarized as follows: 
The training of personnel in surgical and anesthetic pro- 
cedures has improved; there has been an increase in the 
use of newer surgical techniques such as low transverse 
uterine, extraperitoneal, and transverse abdominal ap- 
proaches; improved anesthetic agents are being adminis- 
tered more competently by better trained personnel 
applying increased knowledge of the physiology of water 
balance, vasopressor substances, and oxytocics; the 
handling of whole blood has improved due to the growth 
of blood banks, revision of blood groupings, and dis- 
covery of the Rh factor; sulfonamides and antibiotics add 
significantly to the control of infection; and methods of 
roentgenogram pelvimetry and soft tissue diagnosis has 
been improved. 

Third, these factors in turn, by lowering the fetal and 
maternal mortality in cesarean section, have contributed 
lessened mortality for mother and child in general. Lastly, 
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number for the same patient is possible. Data accu- 
mulated over the six-year period from 1947 to 1952 re- 
veal that 331 women had a second cesarean section; 97, 
a third; and 16, a fourth. It is evident that repeated sec- 
tions can no longer be considered unusual. In the entire 
group reported by Bell’ in 1938, there were only five 
repeated sections. On the other hand, in the present 
group, as shown by table 4, the repeated sections actually 
outnumbered all other indications, especially in the last 
three years, with a total of 444. With these figures in 
mind, the marked increase in the incidence of cesarean 
section in a private hospital such as Children’s is more 
easily understandable. 

Further study of table 4 shows other factors that may 
have affected the incidence of cesarean section in this 
group. Among these, rheumatic heart disease should have 
no place. Only when there is a definite obstetric indica- 
tion should cesarean section be done in such a patient 
and then never under spinal anesthesia. Trial labor, as 
shown by Hunt,'* is extremely valuable in the evaluation 
of certain so-called obstetric imponderables. There were 


Taste 3.—Incidence of Cesarean Section 


All San Francisco Hospitals 


Type of Operation 
Cesareans o Deaths 
Total Deliveries —- Low Extra Not 
Number Per Cent Classe Cervieal Porro Peritoneal Reported Number Per Cent 
Five Leading San Francisco Hospitals 
28 10.25% ll 223 ‘4 7 3 1.18% 
Is 3 175 2 0 2 1.11% 
5,24... 173 8.46% 4 3 1 Im 1 O57% 
697% 310 7 0 6 5 
133 9.70% ay 2 0 6.2% 
4,232 aus 9.15% ad 1 4 0 5 1.27% 
aw) 
Chikiren’s Ho«pital, San Francisco 147-1952 
13,48... 13 % aM 0 3 0.21% 
(2.7%) 


in so doing, they have widened the indications for this 
procedure, thereby increasing the incidence of cesarean 
section. Harris and his group * have arrived at a similar 
conclusion in a comparative study of two groups of cases 
taken from one of the Los Angeles hospitals. Although 
their incidence of cesarean section was 9.79% , they had 
0.05% maternal mortality from cesarean section as op- 
posed to 0.08 among the patients delivered from below. 
Lull,'’ in 1943, made a similar comparison, as did Tollef- 
son '' with an 11% cesarean incidence. In a more recent 
study Lull and Ullery,'* in whose study the incidence was 
7.2% , explained the increase in cesarean section upon a 
definite trend toward this procedure in the presence of a 
toxemia, placenta previa, and premature separation of 
the placenta. Another reason given by them is the chang- 
ing attitude toward repeated sections. In the old classical 
technique, a second section was thought to be more than 
sufficient in any one patient. In many instances, the pa- 
tient was delivered from below, following a previous 
section, sometimes with serious results. The low cervical 
approach, whether extraperitoneal or transperitoneal, 
combined with the administration of antibiotics and 
whole blood has so improved the technique and dimin- 
ished the risk of repeated sections that an increasing 


279 such trial labors in this group that were considered 
entirely satisfactory. There were another 31 that were 
preceded by attempted induction of labor with very un- 
satisfactory results. Probably, a spontaneous labor could 
have resulted in delivery from below of a substantial 
percentage of these patients. 


POSTOPERATIVE COMPLICATIONS 

The postoperative complications that occurred in these 
patients were of two types: those that were the direct 
result of surgery and those complications that arose from 
the anesthesia itself. In three patients of the first group 
postoperative phlebitis developed; acute distention with 
early signs of obstruction developed in five; two had 
pneumonitis, and one patient had lower nephron nephro- 
sis. The diagnosis for another patient whose systolic 
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blood pressure was 50 mm. Hg or less for 24 hours 
following surgery was adrenal apoplexy. In two patients, 
dehiscence occurred in the wounds, following midline 
incisions. One patient who had had a Pfannenstiel type 
of incision had to be returned to surgery to be evacuated 
of a large subfascial hematoma. Rupture of the uterus 
occurred in none of these patients. Only two patients in 
this group who were operated upon were allowed to 
deliver from below in subsequent pregnancies. 

In the second or postspinal group of patients, none of 
the more serious neurological complications so frequently 
described in the literature ** developed. Four patients, 
however, complained bitterly of persistent backaches at 
the site of the injection. All but one of these had recovered 
satisfactorily by the end of six weeks. While incontinence 
was only transitory in 1 patient, 3 required retention 
catheters, and 23 others required repeated catheteriza- 
tion. Aside from these, the most serious kidney compli- 
cation in the entire group followed a general rather than 
a spinal anesthesia. 


Taste 4.—J/ndications for Cesarean Section 


18 169 19 195) 1952 Total 


Placenta previa.. 3 bd 37 
Abruptio placenta.. 7 7 ‘ 3 
Toxemia 
Preeclampsia ....... 5 4 2 
Eclampsia .... 1 1 1 0 ‘4 
Pelvie contraction........ 12 7 6 3 
Cervical dystocia.... 4 4 4 3 1 | 
Fetal distress...... ‘ ‘ 4 > 3 1 is 
Pelvie tumors... ‘4 1 2 2 7 3 19 
Fetal Dystocia 
Breech ..... 3 4 6 47 
Twins ” 0 0 1 3 
Transverse . 2 ” 2 2 
Detormities . 0 1 5 
Elderly primipara.. ‘4 1 18 
Heart disease... 0 0 1 3 
Diabetes ..... 1 1 0 2 
Previous history..... 4 ” 1 ‘4 1 
Previous myomectomy....... 2 1 1 4 


Eighteen patients complained of moderately severe 
headache, and in 45 others the headache was definitely 
severe, for an incidence of 5.09°%. According to Thor- 
sen,'* patients with spinal headaches should be divided 
into three separate groups for purposes of treatment. 
Least important of these is the so-called miscellaneous 
group in whom headache may arise from multiple causes 
and should respond fairly satisfactorily to the ordinary 
means of treatment. The first 18 patients probably be- 
longed to this group. The other 45, however, should 
have been separated into those with headaches due to 
decreased cerebrospinal pressure resulting from loss of 
cerebrospinal fluid, and those with headaches associated 
with an increased cerebrospinal pressure resulting from 
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a combined closure of the dural puncture wound and 
stimulation of the choroid plexus. Because of the asso- 
ciated dehydration, the first condition reportedly re- 
sponds well to the administration of a hypotonic saline 
solution, 0.5% normal. The second responds well to ad- 
ministration of a hypertonic saline solution, according 
to Thorsen.'* Unfortunately, these 45 patients, with few 
exceptions, were treated with a variety of drugs with very 
indifferent and unsatisfactory results. 

It is worthy of note that the results of Wassermann 
tests were positive for only one patient, and here the cere- 
brospinal fluid was negative. In this regard, the depart- 
ment of anesthesiology urges that the obstetrician be 
familiar with not only the serology but also the history 
of any central nervous system disease present in his pa- 
tient. This knowledge, they feel, may help avoid serious 
trouble for a busy anesthesiologist in an emergency in- 
volving such a patient. 

COMMENT 

Beginning in 1941, there was a definite shift to spinal 
anesthesia, according to Potter and Pender.'* This trend 
increased rapidly until 1943, when, according to these 
authors, 84% of all sections were done under this anes- 
thetic. Since 1945, however, the number in all areas of 
surgery where spinal anesthesia has been used has 
dropped gradually. This may be attributed to the con- 
troversial position held by spinal anesthesia and the ad- 
verse publicity given it. The technique of spinal puncture 
unfortunately is comparatively simple, even for the un- 
trained. Probably the greatest single cause of disastrous 
results from the use of spinal anesthesia is due to this 
very simplicity. There is danger when this form of anes- 
thesia is administered by someone who is unfamiliar with 
the physiology of the drugs employed and the contrain- 
dications to their use and who is not able to recognize 
the early signs of serious trouble. Only administration by 
properly trained personnel can ensure successful results; 
this has been pointed out by Greenhill."* Needless to say, 
all anesthesia used in our study was given by trained 
physician-anesthesi 

It is indeed unfortunate that a procedure as valuable 
as spinal anesthesia has become a paradox in medicine. 
To the obstetrician, it has distinct advantages in cesarean 
section as well as in vaginal delivery. The pediatrician 
states unequivocally that it surpasses any other type of 
anesthesia for the safety of the infant in cesarean sec- 
tion. This is especially true in the premature delivery 
where fetal anoxia is reduced to a minimum. On the 
other hand, even to the trained anesthesiologist, spinal 
anesthesia presents certain difficulties. The smaller and 
safer dosage, the constant improvement of the drugs 
used, and the improved techniques for their administra- 
tion are lessening these difficulties. 

The law, the public, and, at times, even the neurolo- 
gist have placed the anesthesiologist and the obstetrician 
in the position of having to prove that spinal anesthesia 
is not the causative factor of certain untoward complica- 
tions, rather than the reverse. Unless something is done, 
conduction anesthesia in general, at least in the state of 
California, may have to be discarded. This, in turn can 
mean an immediate increase in fetal mortality, especially 
in the premature group. The same would be true of ma- 
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ternal mortality. I believe that this can be done only by, 
first, preventing the use of conduction anesthesia by the 
untrained, second, by increasing the number of well- 


trained ph ; and, thirdly, by alert- 
ing the public by publishing statistics of the kind pre- 
sented here. 

SUMMARY 


An analysis is presented of 1,236 cases in which spinal 
anesthesia was given successfully for cesarean section 
with no maternal mortality. The advantages and disad- 


vantages of the technique employed are discussed. Jus- 
tification for the high incidence of cesarean section in this 
group is offered. Spinal anesthesia in the hands of the 
trained anesthesiologist is stated to be, in the opinion of 
the authors, the best form of anesthesia to date for both 
mother and infant in cesarean section. The importance is 
stressed of making every effort to educate the public to 
its advantages as long as the margins of safety can be 
constantly increased. 
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ELECTIVE APPENDECTOMY AT THE TIME OF CESAREAN SECTION 
Elisabeth Larsson, M.D., Los Angeles 


The story of icitis is a proud chapter in the his- 
tory of medicine. In 1935, the disease took 16,142 lives 
in the United States. In 1940, the death rate from this 
cause was 12,999, and in 1945 the mortality dropped to 
6,697. In 1950, 2,897 lives were lost from the disease. 
Comparison of these statistics is even more striking when 
it is observed that in the United States in 1935 one per- 
son died from appendicitis every 33 minutes, or a total 
of 44 a day, while in 1950 one died every three hours or 
eight persons a day. The mortality rate over a 15 year 
period, 1935 to 1950, dropped 85% . The rapid decrease 
in the death rate from appendicitis is due to: (1) im- 
proved medical care and surgical technique; (2) dis- 
covery and use of antibiotics; (3) nationwide health edu- 
cation that has caused an increasing proportion of 
patients to seek treatment early, before complications 
arise; and (4) prophylactic appendectomies during pel- 
vic and abdominal surgery. 

It is beyond the scope of this paper to consider in de- 
tail all of the factors influencing the remarkable down- 
ward trend in death rate from appendicitis. The fact, 
however, that in 1950 appendicitis took 2,897 lives in 
the United States indicates that there is still a need to 
improve the methods of coping with this disease and to 
widen their effective use. Elective appendectomy in con- 
junction with pelvic and abdominal surgery has gradu- 
ally become an accepted and recommended procedure, 
but reluctance to perform a prophylactic appendectomy 
at the time of cesarean section still exists among surgeons. 
This presents a challenge that should be investigated to 
ascertain whether the premises on which this reluctance 
rests are valid. 

It is the purpose of this paper to show the develop- 
ment and acceptance of elective appendectomy in con- 
junction with pelvic and abdominal surgery through a 
review of some of the literature and to answer the chal- 
lenge of performing elective appendectomy with cesar- 
ean section by presenting a series of 20 cases of my own 
and a survey of 764 cases of other surgeons. All of these 
cases were without any significant complications attrib- 
utable to the incidental removal of the appendix. 

SURVEY OF LITERATURE 
In 1908, Fischer ' wrote, “For the last two years it 


has been my rule to remove the appendix when I opened 
the abdomen for other causes, where the condition of the 


patient would allow this extra procedure.” In 1910, 
McWilliams * reported a series of 1,411 appendectomies 
performed at the Presbyterian Hospital in New York 
from 1906 through 1909. Of these, 212 were done in- 
cidentally during laparotomies for other reasons. He said, 
“I have seen no list of such operations to prove that the 
removal of the appendix will prejudice recovery.” In his 
own work he removed the appendix in 299 of the last 
600 abdominal sections he had done for causes other 
than appendicitis or the removal of the appendix. 

In 1911, Goldspohn * published an article in which he 
quoted the experience of a number of surgeons who 
found it necessary to do appendectomies after other ab- 
dominal operations and who were beginning to advocate 
the elective removal of this “mischievous and useless 
organ” when the abdomen was opened for other reasons. 
In 1913, Goldspohn * said, “Prophylaxis is becoming 
more and more the better part of the function of every 
medical man. . . . During the past ten years the appendix 
has been removed incidentally with constantly increas- 
ing frequency.” Since then, the advisability of remov- 
ing the apparently healthy appendix at the time of other 
abdominal surgery has been the subject of much discus- 
sion. Most surgeons now agree that it is a sound and 
advisable procedure when done judiciously. Adair ° states 
that “The removal of the appendix during laparotomy for 
other conditions, if the appendectomy does not entail any 
appreciable additional risk, is sound prophylaxis.” Ber- 
keley and Bonney ° remove the appendix in well-chosen 
cases. 
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Curtis,’ during the earlier years of his surgical experi- 
ence, did elective appendectomies at gynecologic opera- 
tions. His views were temporarily modified by a few “~~ 
appointing cases, but he reverted to routine removal of 
the appendix, unless the procedure was contraindicated. 

Marshall and Macer,* in their review of the mortality 
in 10,622 operations done on the gynecologic service at 
the Los Angeles County General Hospital, found that 
the elective appendectomies undoubtedly influenced the 
fatal outcome of some of the cases. Fatalities occurred, 
however, in patients on whom the appendectomies were 
done after prolonged and difficult operations or in in- 
stances in which there were accidental errors in the tech- 
nique of the appendectomy. Pratt,’ in reporting on mor- 
bidity after total hysterectomies at the Mayo Clinic, 
found that appendectomies performed simultaneously 
with total hysterectomies had no effect on morbidity and 
should be performed on all patients in whom there are 
no contraindications. Rosset and Conston ** found that 
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in 12% of their cases there was asymptomatic appendi- 
citis. They advise routine incidental appendectomy pro- 
vided risk to the patient is not increased. 

Taniguchi and Kilkenny *' in a review of 532 cases 
found no complications attributable to the prophylactic 
appendectomy and advise the routine removal of the ap- 
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pendix in pelvic surgery whenever it is accessible. 
Te Linde,"* in his book “Operative Gynecology,” states 
that it is his custom to remove the appendix in all pelvic 
laparotomies except in those cases in which it appears 
inadvisable to prolong the operation. He also states that 
at occasional intervals acutely inflammed and even rup- 
tured appendixes are found in women who have had pre- 
vious pelvic laparotomjgs. Wharton '* states that “We 
routinely remove the appendix during all pelvic lapa- 
rotomies, unless the condition of the patient does not 
allow the additional surgery.” 

When one considers the evidence in favor of appen- 
dectomy in gynecologic surgery, questions naturally arise 
regarding the indications for this procedure in cesarean 
section. The feeling among obstetricians, that the ap- 
pendix should not be removed at cesarean section, prob- 
ably stems from the fact that the mortality rate has been 
higher in appendicitis during pregnancy than when not 
associated with pregnancy. The significance of this high 
mortality rate has been shown by investigators who have 
found that with proper treatment the mortality among 
pregnant women with appendicitis is no higher than 
among those who were not pregnant. 

Lloyd-Green,"* in her report from Australia, states that 
the mortality of appendicitis complicating pregnancy is 
the mortality of delay. De Voe, Day, and Ferris '* of the 
Mayo Clinic report a pregnancy at term complicated by 
ruptured appendix. Dr. Ferris states that the reason for 
the high mortality rate of appendicitis in pregnancy is 
that the diagnosis is arrived at too slowly. Maes, — 
and McSettridge *® remark that the pathological condi- 
tion is usually aggravated by delay. 

Te Linde ** also upholds this viewpoint when he states 
that “The mortality of acute appendicitis in pregnancy is 
greater than in the nonpregnant. This is due to delay in 
diagnosis. It is doubtful that the mortality would be 
greater if these women were operated upon as early as the 
nonpregnant. . . . It becomes clear, then, that the mor- 
tality of appendicitis that complicates pregnancy is 
the mortality of delayed treatment, and delayed treat- 
ment is due to difficulties in diagnosis in the pregnant 
woman.” Warfield '* of the Georgetown University Med- 
ical School, Washington, D. C., remarks that the impor- 
tant concept to remember is that the mortality of appen- 
dicitis is the mortality of delay. 


PERSONAL EXPERIENCE 

My interest in the subject was aroused in 1939 when 
a patient who was to have her third cesarean section re- 
quested that an appendectomy be done at the time of the 
section. Having been taught, and firmly believing, that 
performing an appendectomy at the time of cesarean sec- 
tion is a hazardous procedure because of the danger of in- 
fection, I felt obliged to deny her request. The cesarean 
section and appendectomy were done by another phy- 
sician, and the patient's postoperative course was un- 
eventful. 

In 1946 in a patient on whom I had done a cesarean 
section, appendicitis developed a few months later and 
necessitated an appendectomy. I could not help but feel 
that the patient who had the appendectomy at the time of 
the cesarean section was the more fortunate of the two. 
I performed the first appendectomy with a cesarean sec- 
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tion in 1947 and have done 19 similar operations since 
that time. Data on all of these cases are listed in the table. 

In no instance was the appendectomy the indication 
for cesarean section. Each appendectomy was done elec- 
tially and was secondary to cesarean section. Spinal anes- 
thesia was used in 19 cases and cyclopropane in 1 case. 
The vertical skin incision was used in 17 cases and the 
transverse in 3 cases. The appendix is more accessible 
when the vertical incision is used. The low cervical ce- 
sarean section was the technique used in all cases. The 
transverse incision was used in the lower uterine segment 
in 19 patients, whereas the vertical was used in 1 in 
whom large veins were present laterally. 

The technique used in removing the appendix con- 
sisted of ligating the appendix at the base with 000 ab- 


APPENDECTOMY AND CESAREAN—LARSSON 


Ten patients received 500 cc. of whole blood during 
surgery. Three of the more anemic patients received 
1,000 cc., and seven were not given transfusions. All 
patients, with the exception of those in cases 1 and 2, 
received antibiotics for three or four days after surgery, 
and a few received them before surgery. Penicillin, pro- 
caine penicillin G (Crysticillin and Duracillin), and 
streptomycin were the antibiotic agents used. There were 
no infections, and the incisions all healed by primary 
union. 

The morbidity was 15% . This is satisfactory consider- 
ing the morbidity standard used; namely, that of the 
Joint Committee on Maternal Welfare. It is defined as 
temperature of 100.4 F (38 C) occurring on any 2 of 
the first 10 days post partum, exclusive of the first 24 


Data on Appendectomies Performed at the Time of Cesarean Section 


Race 
or Hours globin, Seetion Number Trane. Da 
Nation- Age, of Condition of Gm. per Indications for Phos { fusion, Mor in How 
Case ality Yr. Labor Membranes 1 Ce. Section omy Section Incision Ce. bidity pital 
1 | 135 Previous section 2nd vt om 0 
2 31 Intact 13.7 Postmature 3 wk.; e347 Ist Vv “ 
jous baby 
8 Cc 19 0 Intact 20 Placenta previa wwe lst v 6 
4 0 Intact 13.2 Previous section 731 0 2nd Vv 0 7 
Cc Intact Previous section su» 2nd v 0 
» Intact Ma and 5) lst v 6 
7 Nt » Few Intact oa Previous section 1/ Sra v 6 
0 Intact Elderly primipara; Ist v 0 7 
Tess 
c u Few 13.2 Placenta previa 3) on Ist 6 
6 br. 
lo 81 Few Ru Fibromyomas 4/ 7/8 Ist T 
uterine inertia 
tu 09 Elterly primi eu lst T 0 
hn Few Intact 12.7 Previous section 2nd Vv ue o 
13 Cc Intact ns Previous section 18 2nd 
© Bs 0 Intact 12.2 Previous section 40 2 2nd v 0 6 
N 0 Intact 95 Previous section 5/ 1/22 2nd aoe 
17 Few 1246 Previous section 2nd v o 4 
4hr. 
1s N Intact 1348 Previous section 2nd . + ? 
1 N 4l Few 17 Vasa previa 23 Ist 7? 
3 hr. 
20 Cc Intact 13.0 Previous section 2nd v n 
* Caucasian. i Japanese. 
Vertical. Transverse. 
ro. Also myomectomy. 
§ Also tubal ligation. Lipid granuloma of appendix 


sorbable (chromic) surgical suture, excising it, coating 
the stump with phenol, and inverting it with 00 absorbable 
(chromic) surgical suture in a pursestring fashion. The 
appendectomy was performed at the time of the first 
cesarean section in 8 of the cases, with the second section 
in 11 cases, and with the third section in one case. A 
myomectomy was performed in one patient (case 10). 
Three patients were sterilized by the excision of approxi- 
mately 2 cm. of the middle portion of the tubes and by 
ligating and burying both of the cut ends of the tubes. 
The patient in case 20 had a 2 cm. window of the 
uterine scar. The incision was made over the previ- 
ous scar. No difficulty was encountered in closing this 

Allappendixes were studied by the laboratory; all were 
reported as normal, except the one from the patient in 
case 17. In that patient, a lipid granuloma of the appen- 
dix was found. 


hours, and taken by mouth by a standard technique at 
least four times a day. There were three patients in the 
group whose postoperative temperatures were 100.4 F 
or above on two and three days after surgery. The patient 
in case 3 was operated for placenta praevia, and an 
appendectomy was done. She had a temperature of 100.4 
F and 101.6 F (38.7 C) on two postoperative days. The 
patient in case 10 had a myomectomy and appendectomy 
with the cesarean section. Her temperature was 101 F 
(38.4 C), 100.8 F (38.2 C), and 100.4 F on the first, 
second, and fourth postoperative days, respectively. The 
patient in case 18 was a 40-year-old Negro woman who 
had a repeat cesarean section with sterilization. Her tem- 
perature was 100.4 F and 101.6 F on the second and 
third days, respectively. She left the hospital on the 
seventh day in good condition. The average hospital stay 
was six and seven-tenths days per patient. The shortest 
hospital stay was four days, and the longest was nine 
days. 
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EXPERIENCE OF OTHERS 

In addition to the 20 cases from my own experience, 
I would like to present a survey of 764 cases from the 
practices of a number of surgeons with whom I have 
communicated and who have graciously given me per- 
mission to use their material and from the gynecologic 
and obstetric services of the White Memorial Hospital 
and the Los Angeles County General Hospital. 

R. J. Thompson of Los Angeles states, “I am very 
interested in the work that you are doing on the problem 
of performing appendectomy at the time of cesarean 
section. In years past I have frequently followed such a 
procedure, and I have never regretted having removed 
an appendix at the time of cesarean section. I am con- 
vinced that, since we now have antibiotics available, this 
procedure can be made even a more safe one than in 
times past. For this reason I do not hesitate, when the 
abdomen is opened and cesarean section is performed, 
to remove the appendix.” 

J. C. Irwin of Los Angeles reports that he has been 
performing elective appendectomies at the time of 
cesarean sections since approximately 1930. He has been 
doing this supplemental surgery only if there were no 
complications of the cesarean section or pregnancy that 
would otherwise contraindicate such a procedure. He 
has performed more than 200 appendectomies at the 
time of cesarean sections and to his knowledge has had 
no complications attributable to this supplemental sur- 
gery. He feels that it is definitely the procedure to follow 
in such circumstances. 

H. E. Tebbetts and associates of Whittier, Calif., have 
performed 110 appendectomies with cesarean sections 
during 1943 to 1952, inclusive. Antibiotics were given 
when indicated, and there were no infections. J. Naeslund 
of the Uppsala University, Uppsala, Sweden, has done 
elective omies with cesarean sections since 
1925; 263 cesarean sections were performed on his serv- 
ice from 1935 through 1952. Incidental appendectomies 
were done on 106 of these patients. The appendix had 
been removed previously in 68, and the condition of the 
remaining 89 was not considered suitable to allow the 
additional surgery. There were two deaths among the 
106 patients who had an appendectomy with the cesarean 
section; 1 died of bronchopneumonia and the other of 
toxicosis gravis and uremia. There were no infections or 
complications attributable to the appendectomies. 

W. F. Kroener and L. T. Hibbard of Whittier, Calif., 
performed 85 appendectomies with 101 cesarean sec- 
tions between 1945 and 1952, inclusive. Of this group, 
the microscopic examination of the appendix revealed 
mild acute catarrhal appendicitis in one case, mild acute 
appendicitis in one case, and carcinoid of the appendix 
in one case. Antibiotics were given in 25 cases, while 
none were used with the remaining 60. There were no 
complications ascribable to the appendectomies, and the 
morbidity was only 14%. H. W. Henken of San Bernar- 
dino, Calif., writes: “Your question concerning the 
performance of an appendectomy at the time of a 
cesarean section is interesting. This problem first came 
to my attention when a patient on whom | performed a 
cesarean section came in the same year for aa emergency 
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appendectomy. At the time of the cesarean section, the 
question of an appendectomy was discussed. Since that 
time I have done more than 50 appendectomies on se- 
lected cases at the time of the cesarean section. In no 
instance was there any significant change in the recovery 
of the patient.” 

F. O. Wood and G. L. Austin Jr. of Hartford, Conn., 
treated a series of 200 cases of appendectomy at the time 
of cesarean section without infection. Some of the patho- 
logical findings reported included acute appendicitis, 
fibrosis of the appendix, decidual reaction, carcinoid of 
the appendix, and oxyuria verraicularis. 

In addition to the 20 cases described in the table, 7 
other cases of appendectomy with cesarean section have 
been recorded at the White Memorial Hospital. There 
were no infections among these patients. Elective appen- 
dectomy at the time of cesarean section has not been 
done at the Los Angeles County General Hospital until 
this year. Since Jan. 1, 1953, six such operations have 
been performed without complication. By personal com- 
munication, a number of isolated cases performed with 
satisfactory results have been reported. 


SUMMARY AND CONCLUSIONS 

The data on 20 private patients on whom elective 
appendectomy was done with cesarean section are pre- 
sented. A survey of 764 similar procedures performed 
by other surgeons is included. All of the operations were 
without any significant complications that could be 
attributed to the incidental removal of the appendix. The 
appendectomy was done only when the patient was in 
good general condition, when the anesthetic was well 
tolerated, when the cesarean section itself did not present 
any difficult or unusual time consuming features, and 
when the appendix was accessible. It is my opinion that 
in the well-chosen case an elective appendectomy at the 
time of cesarean section is a safe and desirable adjunct 
in the armamentarium for safeguarding the life and 
health of patients. 

401 N. Bailey St. (33). 


by the patient as further manifestations of the ch 
until a late stage. The lymphatic drainage of the vulva is 
exceptionally free. Many anastomotic channels cross 
line, allowing the cancer to spread rapidly and bilaterally. 
The inguinal or iliac metastases are extremely painful, press 
upon, and not infrequently erode, the great vessels, and 
fungate readily. It is therefore most necessary to secure the 
prompt diagnosis and the adequate treatment of vulvar cancer. 
Radiotherapy is not generally useful: the response of the 
primary tumor is unpredictable, the production of much local 
necrosis is an unpleasant and not infrequent complication, 
and the secondary deposits in the nodes are resistant to treat- 
ment. The operative extirpation of the whole vulva with the 
lymph nodes on both sides is the treatment of choice and is 
usually well tolerated even by feeble old ladies. The immedi- 
ate relief of pain and the improvement in general health are 
often quite remarkable —W. 1. Morris, M.D., Gynaecological 
Disorders in Old Age, Practitioner, November, 1953. 
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Carcinoma of the Vulva.—Although a relatively rare condi- 

tion, this is the gynecological cancer most characteristic of 

old age. The fact that so many cases follow on an external 

vulvar dermatitis of long standing often has the paradoxical 
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CHEMOTHERAPY OF PRIMARY ATYPICAL PNEUMONIA 


Gordon Meiklejohn, M.D., Denver, Lieut. Col. William G. Thalman (MC), U. §. Army 
Col. Daniel J. Waligora (MC), U. 8S. Army, C. Henry Kempe, M.D., San Francisco 


and 
Edwin H. Lennette, M.D., Ph.D., Berkeley, Calif. 


Soon after chlortetracycline (Aureomycin) became 
available for clinical evaluation, several reports pre- 
sented data showing that this drug is effective in primary 
atypical pneumonia.' The paper by one of us (G. M.) 
and Shragg "* reported that a sharp difference was noted 
between the duration of elevation of temperature in a 
group of patients treated with chlortetracycline and in a 
comparable group treated with penicillin. Since that time 
we have had additional opportunity to use chlortetra- 
cycline in this disease and have consistently observed a 
prompt drop in temperature and rapid clinical recovery. 
Experience with chloramphenicol (Chloromycetin) and 
oxytetracycline (Terramycin) has been more limited, 
but results have been generally similar. 

Partly because adequately controlled studies have been 
so few in number and partly because primary atypical 
pneumonia is a disease that is often of short duration 
even when no chemotherapy is used, there has been con- 
siderable reluctance in some quarters to accept the thesis 
that the therapeutic effectiveness of chlortetracycline in 
this disease has been established. It seemed advisable, 
therefore, when large numbers of cases of primary 
atypical pneumonia began to occur at Fort Ord, Cali- 
fornia, during the fall of 1950, to study further the 
effectiveness of chlortetracycline and to compare its 
effectiveness with that of chloramphenicol and of oxy- 
tetracycline. With these objectives, an investigation was 
initiated during October, 1950, and continued until 
March, 1951. During that time data were collected on 
149 patients with a diagnosis of primary atypical pneu- 
monia who were treated with one of the three antibiotics 
mentioned or with penicillin. The penicillin-treated group 
was regarded as the control group. Penicillin was used 
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. in this role because it is generally held to have no thera- 


peutic effect in primary atypical pneumonia and because 

its use tended to cancel out any advantage accruing to 

the other drugs in the event that patients with bacterial 

pneumonia were inadvertently included in the series. 
MATERIALS AND METHODS 

Type of Patients Treated.—The patients were mili- 
tary personnel, the majority of whom were engaged in 
basic training soon after induction into the Army. All 
were males and, with few exceptions, were in the young 
adult age group. All were patients at the Station Hos- 
pital, Fort Ord. 

Diagnostic Criteria.—The criteria followed in making 
a diagnosis of primary atypical pneumonia have been 
presented elsewhere.’ Patients were included in the study 
group only when one, or more than one, area of infiltra- 
tion was observed in the chest roentgenogram. Patients 
with pneumonia were excluded from the study if (1) 
the temperature readings during the 24 hours before 
treatment was started failed to reach 100 F; (2) the 
patient’s course suggested that spontaneous recovery 
was imminent; (3) the clinical and laboratory findings 
suggested a bacterial etiology; or (4) the results of sero- 
logic tests established a diagnosis of influenza. The pur- 
poses of this screening were to narrow the study group, 
insofar as possible, to patients with a single clinical 
entity and to exclude patients whose illness was so mild 
Or so near to spontaneous termination as to make evalu- 
ation of drug effect impossible. 

Cold Hemagglutinins.—Cold agglutination tests were 
done for most patients, but in the majority of instances 
scrum specimens were collected during their hospital 
stay and consequently in many instances were taken 
prior to the period when cold agglutinins are most likely 
to reach maximal titer. For this reason no accurate 
figures can be given on the percentage of persons in 
whom significant titers were demonstrated. A substantial 
proportion of those persons whose total illness exceeded 
10 days in duration were shown to have cold hemag- 
glutinins in significant titer. 

Dosage of Drugs.—Chlortetracycline, chlorampheni- 
col, and oxytetracycline were given by the oral route in 
doses of 0.5 gm. every six hours, a total of 2 gm. daily. 
In line with earlier recommendations,’ those patients 
receiving chloramphenicol were given a priming dose of 
2 gm. of drug when therapy was started. This procedure 
was not followed with the other two drugs. Penicillin 
was given in single daily intramuscular injections of 
600,000 units of procaine penicillin. The duration of 
therapy was, in most instances, three to five days. 

It was arranged that, when patients receiving penicillin 
had shown no substantial improvement or appeared 
more ill within 48 hours, or at any time thereafter, they 
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should be dropped from the control group. Administra- 
tion of penicillin was then stopped and one of the other 
antibiotics was given. This arrangement removed from 
the study group those control patients whose illness was 
severest and made it impossible to calculate figures for 
the mean and median duration of illness. It is for this 
reason that the following analysis is based on the re- 
sponses of patients during the 48 hours after treatment 
was begun. 


Taste 1.—Distribution of Patients with Primary Atypical 
Pneumonia by Duration of Iiness When Treatment 
Was Started 


No.of Patients Treated 


Duration 
of Iline<« Chior- 
Before Treat- tetra- Chior- Oxytetra- Pent- 
men ys eycline amphenicol® ecycline* eillin 
2 (3%) 6 (ry) (5%) 
7 or more....... 7 (277%) 4am™%) 8 


*Data on 2? patients treated with chlortetracycline and 1 treated with 
ehicramphenicol were regarded as for accurate dating of 
Oneet, and these patients are omitted from this table. 


Laboratory Procedures.—Routine procedures included 
white blood cell counts and pharyngeal or sputum cul- 
tures. Cold hemagglutination tests were done on a large 
proportion of patients. Serum specimens were collected 
soon after admission to the hospital, and two weeks or 
more after onset, for serologic tests. Complement-fixa- 
tion tests for the influenza viruses A and B were per- 
formed with these serum pairs. 

Considerations in Analysis of Results.—In attempting 
to compare the results in the different groups of patients, 
consideration was given to several types of criteria, such 
as the time that clapsed before symptomatic improve- 
ment was noted, evidence of clearing of pulmonary infil- 
trations, and the time required for the patient's tempera- 
ture to fall. The desirability of using all approaches was 
obvious, but the two former methods defied objective 
evaluation. Consequently, the analysis that follows is 
based on the course of the patient’s temperature follow- 
ing the commencement of treatment. Two intervals were 
determined, namely, (1) the number of hours that 
elapsed before the oral temperature reached 100 F and 
(2) the number of hours before a “sustained drop” in 
temperature was noted. This “drop” was a fall in tem- 
perature of 2 degrees Fahrenheit after which the tem- 
perature did not exceed the lower reading. With very 
few exceptions, this drop was accompanied by —— 
matic improvement and was followed by prompt clinical 
recovery. 

Method of Deciding Drug to Use.—In the initial 
phases of the study patients were given one of the four 
drugs on an alternating system, based on the time of 
their admission to the hospital. During January a sharp 
increase in the number of patients admitted to the hos- 
pital resulted in a temporary depletion of the supply of 
chloramphenicol and oxytetracycline and during this 
period only chlortetracycline was used. Toward the end 
of this period chlortetracycline and penicillin were used 
on an alternating basis. When supplies of all drugs were 
obtained, a system of alternation was resumed and con- 
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tinued until the end of the study. The numbers of pa- 
tients who received treatment with each drug are, for 
these reasons, unequal. The inequality in size of the 
treatment groups is also due in part to removal from 
consideration here of patients shown to 
have had an influenzal infection. All are included in the 
following analysis because it is thought that the inclusion 
of larger numbers outweighs the admitted risk of com- 
paring groups that were not strictly alternated. Also, the 
methods of analysis that were followed tend in large 
measure to minimize differences that may have arisen 
from the unavoidable deviation from a system of abso- 
lute alternation. 


OBSERVATIONS AND RESULTS 

Comparability of Groups Treated with Different Drugs. 
—In order to determine whether or not the groups of 
patients treated with the four drugs were similar, data 
of two types were analyzed. The first of these was the 
duration of illness at the time when treatment was 
started. The data obtained are shown in table 1. In all 
groups, treatment of the majority of patients was begun 
within four days of the onset of illness. The proportions 
of patients treated after the fourth day of illness did not 
differ greatly. In general the data do not indicate that 
the stage of illness at which treatment was started in the 
penicillin-treated group was earlier than the stage at 
which other drugs were started. 

The second type of data was the height of the patient's 
temperature at the time when treatment was started. 
Because a spiking type of temperature curve was fre- 
quently observed, it was considered advisable to utilize 
the highest temperature recorded within 24 hours before 
or after treatment was begun rather than the reading 
taken precisely at the time when treatment was started. 


in table 2. Again the differences between the four groups 
are not large. The data show that the proportion of pa- 
tients with maximal temperature readings in the lowest 
range was somewhat larger in the penicillin-treated group 
and that the proportion of patients with temperatures of 
Taste 2.—Distribution of Patients by Maximum Temperature 
During ieee Period Before Treatment 
as Started 


No. of Patients Treated 


Chior- 
tetra- Chior- Oxytetra- Pent- 
Temperature, eycline amphenicol eycline cilia 
6 6 (21%) 18 (38%) 
6 (30%) 11 (38%) (37%) 13 (33%) 
103-108.8 ........ (2%) 1) (36%) 6 (2%) 7 (7%) 
104 OF more..... (6%) 3 4 6 (12%) 
Total....... & (100%) 81 (100%) (100%) @ (100%) 


103 F or more was smaller in this group than in those 
treated with chlortetracycline, chloramphenicol, or oxy- 
tetracycline. 

We are fully aware of the fact that data of this sort 
do not establish the fact that the four groups are strictly 
comparable. We interpret the findings as indicating 
that the study was not grossly biased against the 
cillin-treated (control) group because of lack of balance 
with respect to the two factors that have been discussed. 
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temperature reading during this interval are presented 
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Fall of Temperature to 100 F within 48 Hours.—Data 
showing the proportion of persons treated with each 
drug whose temperature fell to 100 F within 48 hours 
after treatment was started are presented in table 3. It 
will be noted that, when all patients are considered, a 
temperature drop of this order was observed in the great 
majority of patients treated with chloramphenicol, oxy- 
tetracycline, and chlortetracycline. Attention is also 
called to the fact that one-half of the patients treated 
with penicillin behaved in a similar fashion. This pro- 
portion is decidedly lower than that observed in any 
other group; the difference from the other groups is sta- 
tistically significant (X* = 7.17; N = 1; P — < 0.01). 

In order to obtain further information on this point, 
the patients were divided into three groups on the basis 
of their maximum temperature at the time when treat- 
ment was begun. This afforded a breakdown that cor- 
related to a degree with the severity of the illness. It was 
observed that, among patients whose maximum tem- 
perature was less than 102 F, all those treated with 
chlortetracycline, chloramphenicol, or oxytetracycline 
showed, with one exception, a drop in temperature to 
100 F within 48 hours (table 3). It should be noted, 
however, that 13 of 15 patients treated with penicillin 


Taste 3.—Proportion of Patients in Each Therapy Group 
Whase Temperature Fell to 100 F Within Forty-eight 
Hours After Treatment Was Started 


_. with Temperature Drop During Treatment 


Maximum Chiortetra- Chior- Oxy tetra- 
Temperature, F eyecline amphenicol cycline Penicillin 
Less than 102... 14/15" (98%) 6/6 5/6 (007%) 1315 (87%) 
108 or more..... 14/3 (65%) 12/14 (88%) 6 0 012 (0%) 
All patients .... 45/4 (33%) 29/31 (94%) 24 (83%) 2) 40 (58%) 


© Denominator = no. of patients in temperaturerange category; 
Bumerator = no. of patients with temperature drop to 10 F. 


also showed a fall in temperature of like degree. Among 
patients whose maximum temperature readings fell be- 
tween 102 and 102.8 F, all but one of those treated with 
the three newer antibiotics showed a similar drop in 
temperature within 48 hours. Again, however, a ma- 
jority of those treated with penicillin, namely, 8 of 13, 
behaved in the same way. It was apparent, therefore, 
that patients in these categories were of little value in 
bringing out differences in the effectiveness of the drugs 
and that the differences observed in the crude figures 
must be attributed largely to those patients whose maxi- 
mum temperature came within the higher ranges. 

Attention was, accordingly, turned to those patients 
whose maximum temperature exceeded 103 F. Here the 
difference between the control group and the other 
groups was sharp. It will be noted that none of 12 
penicillin-treated patients showed a temperature drop to 
100 F within 48 hours. With each of the other drugs 
over half of the patients showed a temperature fall of 
this order. The highest proportion (12 of 14) behaving 
in this manner was observed in the chloramphenicol- 
treated group. The corresponding proportions were 15 
of 23 in the chlortetracycline-treated group and 6 of 10 
in the oxytetracycline d group. 

Sustained Drop of Temperature within 24 and 48 
Hours.—The criteria set up in defining the term “sus- 
tained drop” of temperature virtually excluded patients 
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whose temperature failed to reach 102 F, and for this 
reason the discussion is limited to patients whose tem- 
perature exceeded this figure. Data are presented in 
table 4. When all patients whose maximum temperature 
exceeded 102 F were considered, there was again a 
difference between the penicillin-treated group and those 
treated with other drugs. The difference was sharper 


Taste 4.—Proportion of Patients in Each Therapy Group in 
Whom a Sustained Drop in Temperature was Observed 
Within Twenty-Four or Forty-Eieht Hours 


pera- Drop Chiortetra- Chior. 
ture, F Within eycline 


Oxytetra- 


amphenicol line Penicillin 

hours 7/16 (44%) 811 (79%) 69 (47%) 5 13 (98%) 

Whours 13/23 (57%) 11/4 (70%) 1%) 


more *hours (8%) 4/4 swiss) 212079) 
in those patients treated with chloramphenicol or oxy- 
tetracycline than in those treated with chlortetracycline. 
When the breakdown was limited to those patients 
whose maximum temperature was 103 F or more, the 
contrast between the penicillin-treated and other groups 
was considerably greater. At 24 hours none of the for- 
mer had shown a sustained drop of temperature, whereas 
the majority of patients in the other groups had shown 
such a drop. At 48 hours only 2 of 12 penicillin-treated 
patients had shown a sustained temperature drop, while 
in the other groups the proportion of patients behaving 
in this way was 18 of 23 in the chlortetracycline-treated 
group; 8 of 10 in the oxytetracycline-treated group; and 
13 of 14 in the chi i d group. 
Comment on Stages of Disease when Treatment was 
Started.—It was considered of interest to determine 
whether control and treated groups differed according 
to the duration of illness when treatment was begun. 
The patients were so heavily concentrated in the groups 
whose illness was four days or less in duration that the 
numbers in the groups of duration greater than this are 
rather small. Even so, it may be noted that differences 
between penicillin-treated and other groups in the pro- 
portion of patients whose temperature fell promptly was 
greatest when the illness was shortest and was least 
when the illness was of five days’ duration or more. Data 
illustrating this trend are presented in table 5, which 
shows that so large a ion of the control group 
improved rapidly that differences could not be brought 


Taste $.—Proportion of Patients in Each Group with Sustained 
Drop in Temperature Within Forty-eight Hours by 
Duration of Disease When Treatment Was Started 


Proportion with Sustained Drop 


Duration of — 
Prior to hlortetra- ‘ ‘hor. Oxytetra- 
Therapy, Days cyeline amphenicol evyeline Penicillin 
18 (80%) a8 (lov) 68 (9%) 42 42%) 
Ww 18 G7%) 13:13 (lew) 46 (67%) 


out. This further emphasizes the difficulty of evaluation 
of therapy in primary atypical pneumonia in a popula- 
tion such as this, where even the untreated disease tends 
to be of relatively short duration. 

Unsuccessful Treatment with Penicillin and Subse- 
quent Treatment with Other Antibiotics.—lt has already 
been noted that, when patients in the penicillin group 
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appeared to show no improvement after 48 hours or 
more, penicillin therapy was discontinued and one of 
the other antibiotics was substituted. In the discussion 
thus far, these patients have been considered only with 
respect to their behavior while they were receiving pen- 
icillin, for a therapeutic response to the second antibiotic 
could not fairly be claimed in view of the fact that the 
duration of illness was greater when treatment was 
begun. It is, however, of interest to note that, in eight 
patients in whom such a shift of treatment was con- 
sidered advisable, there was in every instance a sus- 
tained drop in temperature within 48 hours and in only 
one instance did more than 24 hours elapse before the 
temperature had fallen below 100 F. Of these eight 
patients, three each received chlortetracycline and oxy- 
tetracycline and two received chloramphenicol. 

Therapeutic Failures.—In view of the difficulty of 
defining a “therapeutic failure,” it is considered advis- 
able simply to record in those instances when the tem- 
perature reading had not fallen to 100 F within 48 hours 
after treatment was started the time that elapsed before 
the temperatures of patients eventually fell to 100 F. Of 
nine such patients in the chlortetracycline-treated group, 
the temperature of four fell to 100 F or less within 72 
hours, of an additional three within 96 hours, and in 
two instances the temperature remained above 100 F 
for longer periods. Of the two comparable patients in 
the « icol-t group, the temperature of 
one fell to 100 F within 72 hours. The other patient 
remained ill with a high temperature for more than a 
week. The cold hemagglutinin titer of this patient rose 
from less than 1: 4 to 1: 512. In the oxytetracycline- 
treated group all of the four patients whose temperature 
had not fallen to 100 F within 48 hours showed a drop 
to that level within 72 hours. 

In summary, there were three unqualified therapeutic 
failures among the 109 patients who were treated with 
chiortetracycline, chloramphenicol, or oxytetracycline. 
In an additional four patients, between 72 and 96 hours 
elapsed before the temperature fell to 100 F. The eight 
patients whose temperature fell to 100 F between 48 
and 72 hours after treatment was started might be clas- 
sified either as therapeutic failures or as patients with 
a slow response to the antibiotic. 

COMMENT 

Comparison of the febrile course in groups of patients 
who received chlortetracycline, chloramphenicol, oxy- 
tetracycline, or penicillin brought out the fact that there 
was a difference in favor of the first three drugs as com- 
pared to the latter. When all patients were considered, 
this difference was not sufficiently sharp to conclude the 
argument regarding the effectiveness of these three 
newer drugs. The fact that the difference was not sharp 
resulted not from a lack of effectiveness of chlortetra- 
cycline, chloramphenicol, or oxytetracycline but rather 
from the fact that about one-half of the patients treated 
with penicillin showed a prompt drop in temperature. 

Several facts of interest became apparent when pa- 
tients were divided into groups according to their tem- 
perature when treatment was started. This analysis 


4. Rammelkamp, C. H.: Personal communication to the authors. Dingle, 
J. H.: Personal communication to the authors. 


J.A.M.LA., Feb. 13, 1954 


brought out the fact that in patients whose maximum 
temperature failed to reach 102 F there was no signifi- 
cant difference between the four groups. Virtually all 
patients treated with the newer antibiotics showed a 
prompt fall in temperature, but 13 of 15 patients treated 
with the control drug showed the same response. It was 
therefore clear that, with this type of standard, a satis- 
factory test could not be made in patients whose maxi- 
mum temperature was in this range because prompt 
recovery could be expected to occur in most persons 
with or without treatment. Inclusion of these patients, 
furthermore, tended to obscure the results of the com- 
parison because of their diluting effect. Attention was 
therefore focused on those patients whose temperature 
exceeded 102 F. 

When the patients’ temperatures prior to treatment 
were in the highest ranges, the proportion of persons 
whose temperature dropped promptly following initia- 
tion of treatment with the three newer antibiotics was 
greater than that observed among patients who were 
given penicillin. Differences were brought out most 
sharply in those patients whose peak temperature was 
103 F or more. It was postulated that, if any or all of 
these drugs were effective, a considerable proportion of 
patients should meet one or both of the following exact- 
ing criteria: 1. Their temperatures should fall to 100 F 
within 48 hours. 2. Their temperatures should show a 
“sustained drop” within 24 hours. None of 12 patients 
treated with penicillin met either of these criteria. In 
contrast, both criteria were met by the majority of pa- 
tients treated with chloramphenicol, oxytetracycline, and 
chlortetracycline. 

Further data supporting the effectiveness of these 
drugs are provided from the analysis of the relationship 
of the duration of illness and temperature response. It 
appeared that with the newer antibiotics a prompt tem- 
perature drop occurred regardless of the duration of ill- 
ness, while in the penicillin-treated group a prompt fall 
in temperature was likely to occur only when the illness 
was of five days’ duration or more. . 

It may appear that this is an excessively involved 
procedure for establishing the therapeutic effectiveness 
of these three antibiotics. The study brings out, however, 
the difficulty of conducting a definitive test in the 
chemotherapy of primary atypical pneumonia. The diffi- 
culty arises from the fact that, in a population of the 
type studied here, the ion of persons who will 
recover soon after hospitalization is so large, regardless 
of the type of therapy, that clear-cut differences between 
specific drugs and a control preparation are not readily 
demonstrated. It is only in those patients whose illness 
is severer that a truly sharp difference can be shown. 
Patients of this sort make up a relatively small propor- 
tion of all patients with primary atypical pneumonia. 
Attention is called to the fact that it is in this type of 
patient that effective treatment is really needed. 

Documentation of our impression that the fall in 
temperature was almost always associated with clinical 
recovery is not possible with the data at hand. Cer- 
tain points, however, should be considered before one 
accepts the argument that all that has been demonstrated 
here is an antipyretic effect and that the underlying dis- 
ease process continues unchanged.‘ In many diseases 
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fever continues unabated despite the administration of 
chiortetracycline. One might cite other reports from this 
project dealing with the use of antibiotics in influenza ° 
and other acute febrile respiratory infections.” In none 
of these studies was a significant diflerence noted 
between the temperature course of patients treated with 
chiortetracycline and those receiving penicillin or no 
chemotherapy. Other examples might be quoted from 
the extensive literature on antibiotic therapy. The experi- 
mental evidence reported on this point ‘ cannot yet be 
applied to the action of chlortetracycline in man. It 
would seem, therefore, that the burden of proof still lies 
with those who claim that the effect of chlortetracycline 
in primary atypical pneumonia is an antipyretic rather 
than a specific therapeutic one. Finally, evidence should 
be provided that this “antipyretic” effect is not peculiar 
to chlortetracycline but is also shared with chloram- 
phenicol and oxytetracycline. 

The data obtained pertaining to the relative effective- 
ness of the three drugs, chlortetracycline, chlorampheni- 
col, and oxytetracycline, are not regarded as adequate 
for valid comparison. While the proportion of patients 
whose temperature fell promptly was higher in the chlor- 
amphenicol-treated group than in the other groups, it 
should be noted that a priming dose was used with this 
drug but not with the others. The more rapid fall in 
temperature might well be attributed to this rather than 
to a greater therapeutic effectiveness. Alternative meth- 
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ods of administering the other drugs or increases in the 
initial dose of the drugs might have equalized these 
differences. 
SUMMARY 

The proportion of patients with primary atypical 
pneumonia whose temperature fell promptly following 
treatment with chlortetracycline (Aureomycin), chlor- 
amphenicol (Chloromycetin) or oxytetracycline ( Terra- 
mycin) differed from that observed in a control group 
treated with penicillin. The difference was negligible in 
patients whose temperature did not exceed 102 F, 
because virtually all patients in the control group 
recovered promptly. In patients whose temperature was 
103 F or higher there was a decided difference in favor 
of chlortetracycline, chloramphenicol, and oxytetra- 
cycline over the control drug. The results provide 
further evidence that chlortetracycline is an effective 
drug in primary atypical pneumonia and suggest that 
chloramphenicol and oxytetracycline are at least equally 
effective. 
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ETIOLOGY AND MANAGEMENT OF HYPOFIBRINOGENEMIA OF PREGNANCY 
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Incoagulable blood as the result of hypofibrino- 
genemia is an obstetric syndrome of unusual clinical 
significance. Death from unmanageable hemorrhage 
may be the penalty. Prompt recognition of the condition 
and institution of appropriate therapy are obligations of 
the obstetrician. Hypofibrinogenemia is known to occur 
superimposed upon two complications of pregnancy. 
The first and most widely recognized complication is 
abruptio placentae. The second is prolonged retention of 
a dead fetus in an Rh-isosensitized mother. Incoagulable 
blood from a deficiency in circulating fibrinogen is the 
outstanding pathological characteristic common to both 
conditions. Detailed analysis of cases discloses possible 
differences in causes and clinical manifestations. 


ABRUPTIO PLACENTAE TYPE 


Case 1.—A 26-year-old woman, para 1, gravida 2, was admit- 
ted to Henry Ford Hospital at 12:30 a. m., Dec. 4, 1952, with 
toxemia and clinical symptoms suggestive of abruptio placentac. 
Labor had begun at 9:30 p. m. on Dec. 3. Two hours after the 
patient was admitted, bleeding from the gums, vagina, and 
intestinal tract was noted. In a coagulation test, no clot was 
formed (Lee-White method); the fibrinogen content of the blood 
was zero (Howe method), and the platelet count was 50,000 
per cu. mm. (Rees-Ecker method). At 3:50 a. m., a transfusion 
of 500 cc. of whole blood was given. At 3:55 a stillborn infant 
showing no maceration was delivered. The placenta showed 
evidence of two-thirds separation. Approximately 700 cc. of 


blood was lost in postpartum hemorrhage. By 4:50, the exces- 
sive bleeding was under control. The prothrombin time was 
30% of normal (Quick method), the hemoglobin was 10.7 gm. 
per 100 cc. (Sheard-Sanford photeclometer); the fibrinogen was 
78.4 mg. per 100 cc., and the platelet count was 99,500. At 
8:20 a. m. the coagulation time was three minutes. Clot retrac- 
tion was poor. The fibrinogen level was 156 mg., and the plate- 
let count was 81,900. The Rumpel-Leede phenomenon did not 
appear. At 9:00 p. m. that evening, the patient appeared dis- 
oriented, and nuchal rigidity was noted. The spinal fluid was 
bloody, and the pressure was increased. At 8:00 a. m., the 
next morning (Dec. 5), the patient's state of consciousness im- 
proved, and her reflexes were hyperactive. The coagulation 
time was 6.5 minutes, the prothrombin time was 100% of 
normal, fibrinogen was 131 mg.; hemoglobin was 8.4 gm., and 
the platelet count was 104,000. A transfusion of 500 cc. of 
whole blood was given. During the remainder of her hospital 
Stay the mg showed gradual improvement. She was dis- 
charged Dec. 22. At no time was clot lysis evident in this 
patient. 
MACERATED STILLBORN TYPE 


Cast 2.—A 39-year-old woman was observed for her fourth 
pregnancy. Her first two pregnancies resulted in delivery of live 
infants. Her third pregnancy terminated in delivery of a still- 
born infant. Her blood group was O, Rh negative, and her 
husband's was Rh positive. 


From the Department of Gynecology and Obstetrics, Menry Ford 
Hospital. 


Kead before the Section on Obstetrics and Gynecology at the 02nd 
Annual Meeting of the American Medical Association, New York, June 3, 
1953. 


The last menstrual period had been Dec. 29, 1946, and the 
expected date of confinement was Oct. 5, 1947. During the fifth 
month of gestation fetal death was diagnosed. After several 
unsuccessful attempts on our part to induce labor with oxytocin 
(Pitocin), labor began spontancously at approximately seven 
months’ gestation on July 18, 1947. Labor was of poor quality, 
and oxytocin was used. After 9 hours and 43 minutes of active 
labor, she was delivered of a macerated stillborn female infant. 
The placenta and membranes were degenerated. Bleeding after 
delivery was profuse, and the blood failed to clot. The uterus 
was packed without avail. A total of 4,000 cc. of whole blood 
and 1,500 cc. of plasma was administered over a six hour 
period. The patient died on the fourth postoperative day from 
lower nephrone nephrosis. Autopsy revealed no evidence of 
abruptio placentae. The fetus was badly macerated, and the 
placenta was degenerated. 

In 1947, we were not alert to the possibility of hypofibrino- 
genemia in this type of case. Rh antibody titers were not per- 
formed; however, the pregnancy history, along with the known 
fact that the patient was Rh negative and her husband Rh 
positive, lends support to the belief that this patient was prob- 
ably Rh isoimmunized and intrauterine fetal death was due to 
erythroblastosis fetalis. 

Cast 3.—A 26-year-old white woman, para 1, gravida 3, 
was admitted to the Henry Ford Hospital obstetric service at 
approximately seven months’ gestation. The fetus had been 
dead cight weeks. Her blood group was O, Rh negative (cde), 
and her husband was Rh positive (CDE). On Sept. 25, 1952, 
the indirect Coombs test was strongly positive and the Rh anti- 
body titer 1:64 in albumin. One week prior to admission, she 
noticed bleeding from her gums. This increased in amount 
until delivery. The history was significant in that the patient 
had received a transfusion of her father's blood at the age of 
eight. Her first pregnancy, in 1951, terminated in delivery of a 
full4term infant that expired within the first 24 hours from 
pathologically proved erythroblastosis fetalis. 

On Nov. 19, 1952, the patient was admitted to the hospital. 
She was having mild uterine contractions lasting for 30 seconds 
at intervals of 7 to 10 minutes. There was bleeding from the 
gums. The coagulation time was nine minutes and the bleeding 
time was four and one-half minutes (Duke method). The plate- 
let count was 156,000 per cubic millimeter. At 1:50 p. m. 
spontancous delivery occurred. The badly macerated fetus was 
contained in a degenerated ovular sac with an attached de- 
generated placenta. There was profuse bleeding from the gums. 
At 2:03 p. m. the uterus was firmly contracted. Vaginal bleed- 
ing, consisting only of liquid blood, was profuse and continuous. 
The blood fibrinogen level was zero; the platelet count was 
48,000, and the bleeding time was five minutes. Ten cc. of 
calcium gluconate (10%) was given intravenously. At 2:17 the 
fibrinogen level was 58.7 mg. per 100 cc., and the prothrombin 
time was 56% of normal. A soft, spongy clot formed in the 
test tube in 17 minutes and lysed completely within 10 minutes. 
At 2:30, a clot formed in 25 minutes and lysed in 10 minutes. 
The clot retraction was zero. The fibrinogen level was 74.6 
mg. At 2:40, 500 cc. of fresh blood was given, and at 2:50, 
50 mg. of protamine sulfate was given intravenously. Another 
transfusion of S00 cc. of blood with 10 mg. of corticotropin 
was given at 3:40. At this time, 25 mg. of corticotropin was 
administered intramuscularly. At 4:00, clots appeared in the 
vaginal blood, and the bleeding from the gums ceased abruptly. 
The fibrinogen level was 87.5 mg. The coagulation time was 
10 minutes. The clot was firmer, showed some retraction, and 
lysed in 20 minutes. The platelet count was 82,000, and the 
Ac-globulin ratio (Ware and Seegers method) was three units, 
although some loss of Ac-globulin may have occurred because 
conditions for the collection of the blood were not ideal. The 
prothrombin time in the two stage test (method of Warner, 
Brinkhous, and Smith) was 276 units. At 4:55, the clotting time 
was 10 minutes, and clot retraction was fair. The clot was 
partialy lysed in 30 minutes and was 75% lysed in 24 hours. 
The fibrinogen was 110 mg.; prothrombin time was 100%, and 
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protamine titration (method of Allen and others) was within 
normal limits. At 6:00 p. m. the bleeding from gums and 
vagina had ceased, the fibrinogen was 200 mg., the prothrombin 
time was 100% (260 units by the two stage method) and the 
Ac-globulin was 10 units. When the patient was discharged 
from the hospital seven days after delivery, the platelet count 
was 256,000 and fibrinogen 210 mg. 


MACERATED STILLBORN TYPE—CONTROL 

Cast 4.—A 25-year-old white woman was followed during 
her fourth pregnancy. The first pregnancy terminated in de- 
livery of a normal female infant. The second pregnancy term- 
inated at eight months with delivery of a 2 Ib. (906 gm.) infant 
that failed to survive. The third pregnancy, in 1951, resulted in 
delivery at 28 weeks of a stillborn infant. Death was ascribed 
to Rh incompatability. The Rh antibody titer rose to 1:1,056 
prior to intrauterine fetal death. The patient's blood was Rh 
negative (cde) and her husband's was Rh positive (CDE). On 
Aug. 20, 1952, the Rh antibody titer was reported negative. 

Her expected date of confinement was May 25, 1953. The 
indirect Coomb’s test was positive Oct. 21, 1952. On March 
5, 1953, the Rh antibody titer was 1:64 in albumin and negative 
in saline solution. Pregnancy continued uneventfully until the 
latter part of January, 1953, when the diagnosis of intrauterine 
fetal death was made. The patient was observed for evidence 
of hypofibrinogenemia during the interval between fetal death 
and delivery. Blood fibrinogen levels, prothrombin levels, plate- 
let counts, and clotting times obtained at frequent intervals 
were within normal limits. On March 27, 1953, the patient de- 
livered a stillborn male infant weighing 600 gm. and 
mild evidence of maceration and liquefaction. The membranes 
and placenta appeared viable. No excessive bleeding was en- 
countered at any time. The patient's postpartum course was 

Hypofibrinogenemia binds these two obstetric com- 
plications for common consideration. Variations in the 
type of onset, precipitating underlying pathological con- 
ditions, and significant laboratory differences suggest 
problems of theoretical and clinical interest. 

Clinical observation has shown wide variations in 
the time of onset of hemorrhage from hypofibrino- 
genemia. In the abruptio placentae type, fibrinogen 
depletion is coincident with placental separation. The 
macerated fetus type of hemorrhage is gradual in onset. 
Hemorrhagic manifestations may be evident days before 
the onset of labor, suggesting a gradual and prolonged 
loss of circulating fibrinogen. 

Abrupt and extensive separation of the placenta, 
usually with evidence suggesting hemorrhagic infiltration 
of the uterus, is a constant factor in the abruptio 
placentae type. In the macerated stillborn type, placental 
separation is absent. The association of maternal Rh 
isosensitization, spontaneous death of fetus in utero, long 
intrauterine retention of a dead fetus, and delivery of a 
macerated infant have been commonly observed in the 
macerated stillborn type of hypofibrinogenemia. 

Common to both types are depression of plasma 
fibrinogen, Ac-globulin, prothrombin, and probably 
platelets. Coagulation time is prolonged; bleeding time 
is not significantly altered; clot retraction is poor; clot 
formation is pathological, and blood calcium is undis- 
turbed. The major laboratory difference between the two 
types lies in fibrinolysis of the clot. In the macerated still- 
born type, fibrinolysis of the clot formed in a test tube 
is a prominent feature apparent to all observers who have 
reported on this syndrome. In the abruptio placentae 
type, fibrinolysis of the clot has been inconsistently 
reported. 
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CAUSES 

Abruptio Placentae Type.—Experimentally repro- 
duced and largely clinically accepted are the observations 
of Schneider,’ Page,* and others,‘ that hypofibrino- 
genemia occurs as the result of intravascularly dissemi- 
nated coagulation. Schneider has shown that, possibly 
through rupture of the basal decidual plate, the maternal 
circulation is flooded with decidual and placental extracts 
rich in thromboplastin. Massive fibrinogen depletion 
occurs as the result of the conversion of fibrinogen 
to fibrin. Through the use of placental thromboplastin 
extract labeled with radioactive iodine, Page ° demon- 
strated that the material is concentrated in the liver, 
lungs, and spleen. 

Macerated Stillborn Type.—The sequence of events 
leading to fibrinogen depletion in an Rh-isosensitized 
patient after prolonged retention of a macerated infant 
is not clear cut. It would seem that absorption of intra- 
uterine material into the maternal circulation is 
for disappearance of maternal circulating fibrinogen. 
In the absence of abruptio placentae, transgression of 
the decidual barrier could occur through absorption of 
intraovular fluid after autolytic degeneration of the 
placenta and membranes. This mechanism has been 
postulated for amniotic fluid embolism.* That obstetri- 
cally placental separation is not necessary 
for the development of hypofibrinogenemia was proved 
by examination of the uterus and placenta of the patient 
in case 2. The importance of autolysis and degeneration 
of the placenta and membranes in the development of 
hypofibrinogenemia was suggested from comparison of 
cases 3 and 4. Violation of the placenta-membrane bar- 
rier through the process of autolysis and degeneration 
can explain why the dead fetus type of hypofibrino- 
genemia demonstrates gradual onset of hemorrhagic 
manifestations. Absorption of amniotic fluid rich in 
products of fetal degeneration and autolysis, and pos- 
sibly thromboplastin, could possibly support the fibrino- 
gen-fibrin conversion hypothesis. 

The thromboplastin absorption does not explain why 
the macerated stillborn type of hypofibrinogenemia 
occurs in Rh-isosensitized patients and why fibrinolysis 
is such a prominent feature in this syndrome. The unique 
relationship of maternal Rh isosensitization and reten- 
tion of a dead fetus is a common observation in all cases 
reported. Does this set of circumstances favor the devel- 
opment of some antibody toxic to fibrinogen during the 
period from death to expulsion of the fetus, which is pre- 
sumably Rh positive? Stefanini and others * recently de- 
scribed an antibody type of coagulation defect occurring 
in hemophiliacs receiving transfusions and in pregnant 
women near term, especially when there is Rh incompat- 
ibility between mother and child. The administration of 
cortisone was recommended for this type of coagulation 
defect. Whether there is any relationship of the macer- 
ated stillborn type of hypofibrinogenemia to the defect of 
coagulation described by Stefanini has to be established. 

Maternal absorption of intraovular fluid, rich in 
products of autolysis, is another factor to be considered. 
Innerfield,* working with rabbits and dogs, noted that 
trypsin administered intravenously caused depression 
of the protein constituents of the clotting mechanism. 
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Fibrinogen was reduced to quantities too low to measure, 
prothrombin was reduced, and fibrinolysis increased. 
Innerfield extended his studies to humans and noted 
similar reduction in fibrinogen and antithrombin levels. 
Using dogs, we have confirmed Innerfield’s observations. 

The maternal absorption of amniotic fluid, possibly 
high in proteolytic enzymes or enzyme activators as in- 
dicated by the degree of autolysis of the delivered fetus, 
placenta, and membranes, is an etiological theory worthy 
of consideration. Proteolytic assays were performed on 
normal amniotic fluid with the use of two substrates, 
gelatin and human plasma clot. These methods failed to 
demonstrate any evidence of proteolysis. The amniotic 
fluid of the patient in case 4, in whom hypofibrinogen- 
emia failed to develop, was also negative for proteolysis. 
Unfortunately, the patient in case 3 was not tested. As 
reported by others,’ the influence of naturally occurring 
fibrinolysins could also account for the lytic action ob- 
served in the macerated stillborn type of hypofibrino- 
genemia. In a study conducted over the past several 
months, fibrinolysis during pregnancy and delivery has 
been investigated. Our studies leave no doubt that, in 
normal pregnancy, delivery is followed by increased fi- 
brinolysis. The importance of naturally circulating fibri- 
nolysins in the macerated stillborn type of hypofibrino- 
genemia cannot be evaluated at this time. 


MANAGEMENT 

Efficient management of hemorrhage from hypo- 
fibrinogenemia calls for appreciation of the many factors 
involved. Inadequate knowledge of the precise causes 
obscures prophylactic treatment. Sufficient clinical ex- 
perience, nevertheless, demonstrates the value of pre- 
paredness when faced by an Rh-isosensitized patient 
harboring a dead fetus and also by a patient with abruptio 
placentae. The rapidity with which disintegration of the 
blood coagulation mechanism occurs in abruptio pla- 
centae leaves little time for other than emergency care. 
The macerated stillborn type permits adequate time for 
evaluation. 

Laboratory evaluation of blood fibrinogen is a stand- 
ard procedure. Weiner and others stressed the use of a 
valuable test that can be employed by the obstetrician 
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for detection of fibrinolysis. Blood is allowed to clot in 
a glass test tube at 37 C and is observed at intervals for 
24 hours. If the clot dissolves, fibrinolysis is present. This 
is of value in the detection of the macerated stillborn 
type. A simplified bedside method for plasma fibrinogen 
determination is described by Schneider.'’ 

For successful treatment, fibrinogen replacement may 
be essential. This is best accomplished through natural 
regeneration, which occurs in a matter of a few hours. 
During acute depression of fibrinogen, hemorrhage is 
profuse and fibrinogen replacement is required. As sug- 
gested by Weiner and others, this can best be accom- 
plished by intravenous administration of fibrinogen 
(2,000 to 8,000 mg.) in saline solution. Unfortunately, 
fibrinogen is not commercially available; moreover, the 
virus of infectious hepatitis is concentrated in the fibrino- 
gen fraction, making the use of such fibrinogen hazard- 
ous. Until preparations of fibrinogen are commercially 
available, blood transfusions must be depended on for 
replacement of fibrinogen. 
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Critical fibrinogen level. 


Weiner stated that a single S00 cc. whole blood trans- 
fusion could be expected to elevate the blood fibrinogen 
level about 10%. To replace fibrinogen from an ex- 
tremely low level to the normal level by blood trans- 
fusions is an almost impossible task. Fortunately it is 
not necessary to restore fibrinogen levels to normal to 
control hemorrhage. Although the critical level of blood 
fibrinogen is not precisely known, some information can 
be obtained from a study of cases 1 and 3. In case 1, 
clots appeared in the vagina when the blood fibrinogen 
was reported to be 78.4 mg. per 100 cc., and active 
bleeding ceased three hours later. It is estimated that the 
blood fibrinogen ranged near 100 mg. per 100 cc. at that 
time. In case 3, clots appeared in the vagina and bleeding 
abruptly ceased when the fibrinogen reached 87.5 mg. 
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From these observations, we think the critical fibrinogen 
level may be about 90 mg. (see figure). The rapidity with 
which fibrinogen is regenerated is a subject of consider- 
able interest. In case 1 fibrinogen was regenerated, with 
the aid of one 500 cc. blood transfusion, from zero to 
78.4 mg. per 100 cc. in 105 minutes. In case 3, a 1,000 
ce. blood transfusion was administered along with cal- 
cium, protamine sulfate, 100 mg., and corticotropin 
(ACTH), 35 mg. The fibrinogen level rose from zero to 
87.5 mg. per 100 cc. in 130 minutes. In these two cases 
fibrinogen therapy was necessary for just a little over 
two hours. 

Stefanini and Gendel " reported on a patient suffer- 
ing from a coagulation defect characterized by hypo- 
fibrinogenemia and increased fibrinolysis that failed to 
respond to fresh whole blood, fresh lyophilized plasma 
and serum, purified preparations of thromb 
prothrombin, and plasma prothrombin conversion factor. 
Cortisone arrested the bleeding, decreased the fibrino- 
lytic activity, and prolonged the survival time of the 
various clotting proteins. In case 3, we administered 
corticotropin. Clots appeared in the vaginal blood 10 
minutes after administration of the drug. The value of 
fresh blood as opposed to bank blood in the treatment 
of this syndrome is a question of practical value. Fibrino- 
gen, Ac-globulin, and prothrombin will not deteriorate 
during storage in the blood bank. Blood platelets rapidly 
deteriorate in storage. For this reason fresh blood would 
appear to be of more value than platelet-deficient bank 
blood. 


Subjecting a patient suffering from such a coagulation 
defect to a major operation is hazardous. Unfortunately, 
for emergency measures, this is sometimes necessary. 
Rapid evacuation of the uterus is at times necessary in 
abruptio placentae. The importance of administration of 
blood or fibrinogen in such instances can hardly be over- 
emphasized. Hysterectomy for uncontrollable post- 
partum hemorrhage is an accepted emergency procedure. 
With the diagnosis of critical deterioration of the blood 
coagulation mechanism, hysterectomy can hardly be 
considered a measure of therapeutic value. Bleeding will 
stop with therapeutic elevation of the fibrinogen level. 
Amniotomy during labor, for release of intraovular fluid, 
could theoretically reduce maternal absorption. The 
value of this procedure must await clinical trial. Stimula- 
tion of labor with oxytocics, when the membranes are 
intact, is a procedure of questionable merit. Forceful 
labor contractions could increase maternal absorption 
of amniotic fluid. Theoretically, fibrinogenopenia would 
be increased. 

SUMMARY AND CONCLUSIONS 

Two obstetric complications leading to hypofibrino- 
genemia and defective blood coagulation are compared. 
The abruptio placentae type causes fibrinogen-fibrin 
conversion as the result of absorption into the maternal 
circulation of thromboplastin. Symptoms are coincident 
with placental separation. In the macerated stillborn type 
the onset of symptoms is gradual and is not dependent 
on placental separation. Several possible causal factors 
are discussed. Successful treatment depends on elevation 
of the blood fibrinogen above the critical level of about 
90 mg. per 100 cc. Natural regeneration of fibrinogen is 
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= Administration of fibrinogen is of proved value, 
fibrinogen is not commercially available. Until it is, 
obstetricians must depend on whole blood transfusions 
in the treatment of hypofibrinogenemia. Some evidence 
is presented that corticotropin or cortisone may be of 
value in the treatment of the macerated stillborn type of 


hypofibrinogenemia. 
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Cesarean section, to effect prompt delivery, is at times 
necessary. Blood should be available in adequate quan- 
tities before this procedure is undertaken. Hysterectomy 
for the treatment of hemorrhage from hypofibrino- 
genemia is not recommended, as this only adds to the 
source of hemorrhage. 
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(GUINICAL AND LABORATORY OBSERVATIONS OF A NEW 
ANTIBIOTIC, TETRACYCLINE 


Maxwell Finland, M.D., Elmer M. Purcell, M.D., Samuel S. Wright, M.D. 
Ben Del Love Jr., M.D., Thomas W. Mou, M.D. 


Edward H. Kass, M.D., Ph.D., Boston 


The chemical structures of chlortetracycline (Aureo- 
mycin) ' and oxytetracycline (Terramycin) * have now 
been resolved after many months of chemical and biolog- 
ical studies. The close similarity in the chemical struc- 
tures of these two antibiotics, which was revealed by these 
studies, had long been suspected on the basis of the al- 
most identical spectrums of their antimicrobial activity 
and from the almost complete cross resistance between 
them.* Common to both of these antibiotics is the follow- 


ing structure: 
25 


Tetracycline 


The name tetracycline has been proposed for this anti- 
biotic. Chlortetracycline differs from oxytetracycline by 
the presence of one chlorine atom in the former that is 
absent from the latter and the presence of a hydroxyl 
group in oxytetracycline that is absent from chlortetra- 
— The structures of these two antibiotics are as 


Chiortetracycline Oxytetracychine 


The preparation of tetracycline by the catalytic hydro- 
genation of chlortetracycline, using palladium as a cata- 
lyst, was reported recently by workers of both the Lederle 
Laboratories * and of Chas. Pfizer and Company.’ Fur- 
ther observations on the physical and chemical properties 
of this new antibiotic and the results of laboratory and 
clinical investigations with tetracycline were described 
in a group of papers presented on Oct. 28 at an antibiotic 
symposium sponsored by the Division of Antibiotics of 
the Food and Drug Administration, Department of 
Health, Education, and Welfare, in collaboration with 
the journal Antibiotics and Chemotherapy. These papers 
will be included in detail in the volume of the proceed- 
ings of this symposium, which is to be published. 

The details of the preparation, the physical and chem- 
ical properties, and proof of the structure of tetracycline 
were presented by Boothe and co-workers.* In a second 
paper Bohonos and co-workers ' compared the anti- 


bacterial action of the three tetracyclines in vitro, using 
three different methods, namely, streak-plate, agar-dif- 
fusion, and broth-turbidimetric tests. The three anti- 
biotics were found to have similar patterns of antibac- 
terial action, but they differed markedly in chemical 
stability. These differences resulted in quantitative vari- 
ations in their apparent in vitro activities. In the agar dif- 
fusion (cup plate) method, at pH 6.0, all three produced 
larger zones of inhibition than at pH 7.8, but chlortetra- 
cycline showed significantly higher activity than the other 
two agents at the lower pH levels. In the turbidimetric 
tests, the order of activity of the three analogues changed 
depending on the time when readings were made; with 
short incubation periods, chlortetracycline was generally 
the most active, but when the incubation period was ex- 
tended, chlortetracycline became less active. However, 
after extended periods of incubation, cultures from the 
tubes showing partial inhibition showed the same sensi- 
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tivity as the original ones, indicating that this phenom- 
enon was not the result of induced resistance. When the 
readings were done at three hours, in a test carried out 
at pH 7 and using Micrococcus pyogenes var. aureus 
(staphylococcus aureus), chlortetracycline was much 
more active than the other two. 

The results of studies on the stability of these three 
analogues were also reported.’ At 37 C and pH 8, oxy- 
tetracycline was the most stable, but only slightly more 
than tetracycline, while chlortetracycline was the least 
stable under these conditions. However, at pH 7, tetra- 
cycline was definitely the most stable of the three. After 
being heated at 100 C for 15 minutes, tetracycline showed 
the least loss of activity over a wide range of pH, but 
were more stable at pH 2.5 than at pH 7 or 9. 

The results of pharmacological studies of tetracycline 
in mice, rats, and dogs were presented by Cunningham 
and his co-workers." Tetracycline was shown to be rela- 
tively nontoxic when given in moderate or large doses in- 
travenously to mice, intraperitoneally to rats, and orally 
to dogs. No significant changes were observed in dogs 
after daily intravenous injections of doses of 10 to 30 
mg. per kilogram of body weight for 23 days with re- 
spect to kidney function, blood clotting, nonprotein nitro- 
gen, blood sugar, and complete blood cell counts. No 
untoward reactions were seen in dogs receiving 100 
mg. per kilogram by mouth twice daily, 5 days a week, 
over a 12 day period. The tetracycline showed no sig- 
nificant antispasmodic, anticoagulant, cardiovascular, or 
respiratory effects. The antibiotic was excreted rapidly 
by the kidney and was found in the urine of rats and dogs 
after intravenous administration. In dogs, after a single 
intravenous injection of 500 mg. per kilogram there were 
appreciable blood levels for at least 24 hours. Tetra- 
cycline was readily absorbed from the gastrointestinal 
tract of the rat and dog. The antibiotic was found to be 
concentrated in the bile, substantial quantities being de- 
tected five hours after a single intravenous injection of 
10 mg. per kilogram. Tetracycline was found to cross 
the blood brain barrier, and an average concentration of 
0.56 mcg. per milliliter was found in cerebrospinal fluid 
five hours after a single intravenous injection of 10 mg. 
per kilogram in normal dogs. 

A comparative evaluation of the three tetracyclines in 
experimental infections was reported by Kiser and his 
co-workers.” Their tests were carried out in mice with 
infections induced by Streptococcus pyogenes strain 
C203, M. pyogenes var. aureus, Diplococcus pneu- 
moniae type 1, Pastuerella multocida, Klebsiella pneu- 
moniae type B, and Mycobacterium tuberculosis var. 
hominis, strain H37Rv, and in chicks infected with Sal- 
monella gallinarum. They found little difference in ac- 
tivity among the three antibiotics, except that chlortetra- 
cycline was found to be significantly more effective 
against Pasteurella organisms. Oxytetracycline was 
found to be considerably less active than the other two 
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in the tests with K. pneumoniae, and chlortetracycline was 
essentially inactive in Myco. tuberculosis infection in 
mice. 

Similar observations confirming or extending many of 
these details, with only minor differences in results, were 
presented by English and associates.'® Still another series 
of observations, which likewise confirm many of these 
findings, was reported by Minieri and co-workers "' of 
the Heyden Chemical Corporation; the tetracycline used 
in the latter studies, however, was reported to have been 
produced by direct fermentation, using a new strain of 
organism isolated from a sample of soil obtained from 
Texas. 

The present paper deals primarily with some labora- 
tory observations made at the Thorndike Memorial Lab- 
oratory and with some clinical trials conducted on the 
wards of the Boston City Hospital with tetracycline pro- 
vided by the Lederle Laboratories, the more recent lots 
of the antibiotic being furnished under the tradename 
Achromycin. A brief summary of many of these findings 
was presented at the antibiotic symposium referred to 


previously. 
MATERIALS USED 
The tetracycline was all provided as the hydrochloride 
in the following forms: sterile crystals in sealed, rubber- 
capped vials; similar material with sodium glycinate buf- 
fer and ascorbic acid added as a preservative, likewise 
contained in sterile rubber-capped vials; and capsules 
containing 200 mg. and later 250 mg. each and tablets 
containing 250 mg. each. Chlortetracycline was also pro- 
vided as the hydrochloride in similar forms. Oxytetra- 
cycline was supplied in similar forms, except that the 
tablets were prepared with the free base instead of the 
hydrochloride. 
RESULTS OF LABORATORY STUDIES 
Stability. —A limited number of observations were car- 
ried out to determine the stability of the solutions of the 
three tetracyclines under conditions in which they may be 
used in the clinic or in bacteriological laboratories. Stand- 
ard solutions of the hydrochloride of the three tetra- 
cyclines were made up in concentrations of 8 mcg. per 
milliliter or less in 0.85% sodium chloride, and citrated 
plasma was obtained from patients under treatment with 
the three tetracycline analogues. These were tested at 
various intervals during storage at -25 C, 5 C, and during 
incubation at 37 C. A strain of Bacillus cereus no. 5, 
originally obtained from Dr. Dornbush of the Lederle 
Laboratories, was used as the assay organism, and the 
tests were carried out in brain heart infusion broth (Difco 
pH 7.2), in part by a serial two-fold dilution test and 
in part using an arithmetic dilution gradient in the vicinity 
of the expected end-points. At -25 C (in a mechanical 
“deep-freeze” unit) solutions of all three analogues re- 
tained their activity essentially unaltered for at least six 
weeks. At 5 C (in a commercial refrigerator) the solu- 
tions of chlortetracycline showed appreciable deteriora- 
tion in antibacterial activity between 24 and 48 hours; 
oxytetracycline showed moderate deterioration by the 
end of the first week, while the activity of tetracycline 
was unaffected in three weeks. Similar results were ob- 
tained with citrated plasma from patients being treated 
with these three agents. 
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Antibacterial Action —Simultaneous tests for sensi- 
tivity to tetracycline, oxytetracycline, and chlortetra- 
cycline were made with 257 recently isolated strains of 
common pathogenic bacteria. These tests were carried 
out by streaking the fully grown cultures on agar plates 
containing serial two-fold dilutions of the antibiotics, 
horse blood being added to the agar when required for 
optimum growth of the organisms. The results were read 
after incubation at 37 C for 24 hours, except in the case 
of meningococci and gonococci, which were incubated 
for 48 hours. Sensitivity of the strains was measured in 
terms of the minimum concentration of antibiotic con- 
tained in the agar that completely or almost completely 
inhibited the growth of the organisms after the stated in- 
cubation period and is expressed in micrograms per milli- 
liter. Recently isolated strains were used because of the 
possible changes in resistance of some organisms result- 
ing from the use of some of these tetracycline analogues 
in the past few years, as is well illustrated in the case of 
the s lococci.* 
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the same as for tetracycline in somewhat less than one- 
third of the strains; also, less than one-fourth of the 
strains appeared to be more sensitive to chlortetracycline 
than to tetracycline and almost one-half of the strains 
were more resistant or required greater amounts of 
chlortetracycline than tetracycline to inhibit. This rela- 
tively lower activity of chlortetracycline must be attribu- 
table, in a large part at least, to the deterioration of the 
chlortetracycline during the 24 hour or longer incubation 
period before the results of the tests were read. 

For individual species or genera, there appeared to be 
some differences in the action of the individual agents, 
although the significance of these differences must await 
the accumulation of further data with larger numbers 
of strains. Thus, tetracycline appeared to be the most 
active of the three analogues against Escherichia coli, 
Shigella sonnei, and Proteus organisms. Oxytetracycline 
appeared to be the most active of the three agents against 
strains of Pseudomonas, and chlortetracycline appeared 
to be the most active against strains of Enterococcus, 


Taste 1.—Sensitivity of 257 Freshly Isolated Strains Tested Simultaneously with Three Tetracycline Analogues 


Comparison with Tetracycline ¢ 
No. of MIC, Oxy tetracycline Chiortetracyeline 
Organi«m Range >i. oy Same 2 ly Same 2 
M. pyogenes ver. 17 3.13 2 1 
Hemolytic streptococeus 6 n 7 5 15" 
0105 o4 ‘4 lo 1 6 0 


* Minimum concentration producing complete 
cocci, ee ere read after ates for 45 hours 


y 
s indicate pumber inhibited he tn and 
staphylococeic strains and eight of the enterococe! were 


same concentration 
four times or more in the column on the right. 
ant to 20 meg. per milliliter; the reset were 


ot mashed etter for hours on antibloticcontaining ager, except for meningo- 
concentration or less (left), 


(middie), and two or more times a* much (right); super- 
were inhibited by 3.1 meg. per milliliter 


§ Dr. Sara E. Branham, National Microbiological Institute, supplied most of the strains of meningocoere. 


The results are summarized in table 1. Both the range 
of sensitivity for the various genera and species of bac- 
teria and the minimum concentration required to inhibit 
two-thirds of the strains of each are listed in this table. 
The comparative sensitivities of the same group of strains 
to oxytetracycline and chlortetracycline when tested si- 
multaneously and by the same method are shown along- 
side of the results obtained with tetracycline. 

All of the organisms were quite similar in their sensi- 
tivity or resistance to the three antibiotics, although a 
number of individual strains were more sensitive to one 
or another of them to a degree that was probably sig- 
nificant and beyond the limits of error of the method. 
When the results of these tests are considerd in toto, more 
than one-half of the strains were equally sensitive to 
oxytetracycline and to tetracycline; the rest were more or 
less equally divided between those more sensitive and 
those more resistant to oxytetracycline, the difference for 
most strains being within the error of the two-fold dilu- 
tion method that was employed. In the tests with chlor- 
tetracycline, the minimum inhibiting concentrations were 


M. pyogenes var. aureus, and Str. viridans. Chlortetra- 
cycline appeared to be inferior to the other two analogues, 
particularly against the meningococcus and the gonococ- 
cus, but in these instances the longer incubation period 
that was necessary because of the slow growth of these 
organisms on the mediums used was probably responsi- 
ble for this apparent difference. 

Growth Curves.—Growth curves were carried out 
with a group A hemolytic Streptococcus (Streptococcus 
98) and with B. cereus no. 5, using both pour plates to 
determine the number of viable organisms and turbidi- 
metric measurement of the density of cultures after 
various periods of incubation with different concentra- 
tions of the antibiotic and various sizes of inoculums. 
These studies, the details of which will be reported else- 
where, indicated that all three analogues acted in a very 
similar manner during the first few hours of incubation. 


12. Finland, M., and Haight, T. H.: Antibiotic Resistance of Pathogenic 
Staphylococci: Study of $00 Strains Isolated at Boston City Hospital from 
October, 1951, to February, 1952, A. M. A. Arch. Int. Med. @4: 143-158 
(Feb.) 195). 
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After 12 hours, however, the deterioration of chloretra- 
cycline was indicated by resumption of growth, and the 
greater stability of tetracycline was shown by the fact 
that growth was delayed longer and inhibition was more 
ged and more permanent with the latter agent 

than with the other two analogues. 
Resistance and Cross Resistance.—In the tests for 
sensitivity previously referred to, organisms that were 
highly resistant to any one of the agents were always 


et & 
So 32: 
= 
2- 


HOURS AFTER END OF IV. INFUSION 


Fig. 1.—Plawma concentration of tetracycline after a single intravenous 
injection of 1.0 or 0.5 em. in isotonic sodium chiotide solution of dextrose 
solution. 


resistant in about the same degree to each of the other 
two. A study was also made to determine specifically 
whether repeated and prolonged exposure of organisms 
to one of the three analogues in vitro would result in 
the development of resistance to other agents as well. 
Eight strains, including two of Enterococcus, two of 
M. pyogenes var. aureus, and one cach of K. pneumoniae, 
Esch. coli, Aerobacter aerogenes, and Str. viridans were 
subcultured repeatedly in broth containing increasing 
concentrations of tetracycline and oxytetracycline. The 
resistance of these strains generally increased during 11 
subcultures from 8-fold to 32-fold against the homolo- 
gous antibiotic to which the strains were exposed, 
Increases in resistance to each of the two heterologous 
analogues to which the organisms had not been exposed 
developed in every instance, and in most instances the 
increases were of about the same order of magnitude as 
against the homologous antibiotic. For some strains, 
however, the increases in resistance to the heterologous 
analogues were apparently greater than to the agent to 
which they had been exposed. 

Blood Levels.—Assays for tetracycline activity were 
made with venous blood of patients who were given 
single doses expressly for this purpose and in other 
patients who were under treatment with the new anti- 
biotic. Samples of citrated plasma were assayed by a 
serial two-fold dilution test in broth using a 10 * dilution 
of a 12 hour culture of B. cereus no. 5 as the test organ- 
ism. The results were read as the minimum dilution of 
plasma producing complete inhibition of growth after 
18 hours incubation at 37 C, and the concentrations 
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of antibiotic were determined from this dilution by com- 
parison with parallel assays of standard solutions of the 
antibiotic carried out at the same time. The results of 
such assays following single intravenous injections of 
1.0 or 0.5 gm. of tetracycline hydrochloride, given as an 
effusion in 1.0 or 1.5 liters of isotonic sodium chloride 
solution or of 5% dextrose solution, over a period of 
two hours, are shown in figure 1. Growth of the test 
organisms was generally inhibited by dilutions of plasma 
ranging from 1:16 to 1:512, which are equivalent to 
concentrations of 1 to 32 mcg. per milliliter respectively. 
High levels were sustained after such infusions for 12 
hours, and in some patients levels ranging from 0.25 to 
16 mcg. per milliliter were still present during most of 
the second 12-hour period. 

During therapy with oral doses of 250 mg. or 500 
mg. every six hours, peak concentrations were generally 
not achieved until after the second dose was given, and 
the levels were only slightly higher on or after the 
second day of treatment in the patients receiving doses 
of 500 mg. every six hours (fig. 2). An initial dose of 
1.0 gm. by mouth was given to a few of these patients 
and resulted in somewhat higher levels during the first 
12 hours. With the 500 mg. doses, more or less uniform 
levels were obtained and ranged from 1 to 8 mcg. per 
milliliter in most patients after the first 12 hours of 
treatment. Levels of 16 mcg. per milliliter of plasma 
have been found in several specimens obtained during 
treatment with this dosage. The dose of 250 mg. every 
six hours was given chiefly to patients with urinary tract 
infections, some of whom had impaired renal function. 
The resulting blood levels were, therefore, more irregu- 
lar, but generally ranged from 0.25 to 16 mcg. per milli- 
liter throughout several days of continuous treatment. 
In a few patients, observations made after the last dose 
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Fig. 2.—Plaema concentration of tetracycline during therapy with 250 
me. given every six hours. 


indicated that appreciable concentrations of tetracycline 
were present in the plasma for 12 hours or longer in 
most patients. 

A carefully controlled experiment was carried out in 
12 volunteers, all of whom received single doses of 1.0 
em. of each of the three tetracyclines by mouth in rota- 
tion at different times without any of the participants 
knowing which of the antibiotics they were taking. 
Details of this experiment will be published elsewhere, 
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but the results may be summarized here briefly. With all 
three agents, the peak levels were achieved between 
four and six hours, and generally ranged from 1 to 4 mcg. 
per milliliter of plasma. The levels were sustained at or 
near these peaks in almost every instance for eight hours 
after administration of each of the agents and, in most 
of the subjects tested, similar levels were still present in 
the plasma 12 hours after the dose was taken. The 
average concentrations of the antibiotics for all of the 
subjects were highest after the ingestion of tetracycline 
and lowest after ingestion of oxytetracycline. These 
comparisons were made on the basis of readings of the 
assay test after 18 hours of incubation. When the tests 
were read at 24 hours, the deterioration of chiortetra- 
cycline was evident, and by 40 hours, no inhibition 
could be demonstrated in any of the serums from the 
subjects who received chlortetracycline. There was only 
a slight reduction in the concentrations that were inhibi- 
tory after these longer incubation times in the plasmas 
taken after the doses of oxytetracycline, while the levels 
following ingestion of tetracycline were essentially un- 
changed. Some of the lower levels obtained following 
ingestion of oxytetracycline may have been due to the 
fact that half of the subjects were given this analogue 
in the form of tablets of the free base; two subjects who 
received such tablets showed no demonstrable levels in 
the blood at any time, and the average for the remaining 
subjects was somewhat lower than in those who received 
the oxytetracycline in the form of capsules of the hydro- 
chloride 


Urinary Excretion.—Samples of urine obtained at 
random in patients under treatment with tetracycline 
showed high concentrations of this agent, ranging from 
40 to more than 1,000 mcg. per milliliter. In the con- 
trolled experiment on absorption following the ingestion 
of a single dose of 1 gm., each of the three tetracycline 
analogues appeared rapidly in the urine so that samples 
obtained two hours after the dose was taken contained 
between 20 and 320 mcg. per milliliter. The urine speci- 
mens collected between 2 and 12 hours after the dose 
yielded antibiotic levels ranging from 160 to 640 mcg. 
per milliliter in most instances, and those obtained in 
the next 12 hours still showed from 40 to 160 mcg. in 
most instances and even higher concentrations in some. 
Total amounts ranging from 9 to 21% of the ingested 
1 gm. dose were recovered during the first 12 hours 
from each of the subjects and with each of the agents, 
except for two subjects who had received tablets of the 
free oxytetracycline base; from one of these subjects 
only 3% and from the others 6% of the administered 
dose was recovered during the first 12 hours. An addi- 
tional 4 to 7% of the administered dose was recovered 
during the second 12 hour period in most instances, but 
in individual subjects considerably larger amounts were 
recovered during this period. 

Spinal Fluid Levels.—Simultaneous specimens of 
blood and spinal fluid were obtained from 7 patients 
without meningitis at varying intervals after single injec- 
tions of 0.5 to 1.0 gm. of tetracycline given over a two 
hour period. Tetracycline activity was demonstrated in 
the spinal fluid in two of these subjects and in concen- 
trations equivalent to % and '5. of the simultaneous 
blood levels, respectively. In the other five, including 
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two who showed only minimal levels in the plasma, no 
activity could be demonstrated by the test used. Addi- 
tional data concerning spinal fluid gradients of tetra- 
cycline analogues were presented at the antibiotic sym- 
posium by Wood, Kipnis, and Dowling.'* They showed 
that tetracycline was more regularly demonstrated in 
spinal fluid and at relatively higher concentrations than 
each of the other two analogues. 


CLINICAL TRIAL 

From May through October, 1953, 118 patients were 
treated with tetracycline hydrochloride given in tablets 
or capsules orally, by intravenous injection, or by both 
routes. Almost all of these patients were adults on the 
medical wards of the Boston City Hospital. In general, 
all patients admitted to the wards on which this study 
was being conducted and in whom a broad-spectrum 
antibiotic was indicated or justifiable were treated with 


Taste 2.—Dosage of Tetracycline Used in 118 Cases 


Dosage * 
Regimen 
5 
2 meg. every 4 houre (5 of 6 dally)... (5) 
Total Dose 
“ao 
wu) 
GP 23 
Average dose = 10.7 gm. 
Duration of Treatment 
3 
7 


Average duration = 7 
* By oral administration unless otherwise 


specified 
' The number of patients receiving initial doses intravenously are 
shown in parentheses. 


i (me of these patients received 42 and the 
§ Treatment was continued in tone cases 18, 


other 32 gm. 

and 20 days. 
tetracycline alone. Patients who had previously received 
other antimicrobial agents were excluded unless those 
agents had definitely failed to control the infection and 
had already been discontinued for several days. 

Dosage.—A summary of the various dosage regimens 
and the total amounts and duration of therapy used in 
the patients in this study is given in table 2. About one- 
half of the patients received oral doses of 500 mg. every 
six hours; the rest received either 200 or 250 mg. every 
four or six hours. An initial oral dose of 1.0 gm. was 
given to a number of the patients on each of the regi- 
mens, and some of those who received individual doses 
of 200 or 250 mg. were given 500 mg. initially. Intra- 
venous doses of tetracycline hydrochloride were given 
in 0.5 to 1.0 gm. amounts dissolved in 1.0 or 1.5 liters 
of isotonic sodium chloride solution by slow infusion 
at intervals of 12 hours or longer; this was the only 
therapy used in 5 patients, but it was used during the 


13. Wood, W. S.; Kipnis, G. P., and Dowling, H. F.: Blood and Cere- 
brospinal Fluid Gradients of Tetracycline Analogues, to be published. 
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first day or 2 in 13 additional patients before oral 
dosage was started. The total amount given intravenously 
did not exceed 3.0 gm. in any of the patients. The total 
amount given orally varied from a single dose of 500 
mg. (in a “terminal” case) to 52 gm. in 26 days. Most 
of the patients received between 5 and 15 gm. over a 
period of 4 to 10 days, and the average total dose was 
10.7 gm. in 7.0 days. 

Clinical and Bacteriological Results ——The various 
types of infections treated and the general estimate of 
the benefits attributable to tetracycline therapy in these 


Taste 3.—Estimated Clinical and Bacteriological Responses of 
118 Patients to Tetracycline Therapy 


Im- 
Fucelient prove. I 


ndeter- No 
Diagnosis Response ment minate Effect 
Acute Urinary Tract Infections (14).. 
M. pyogenes war. aurews.......... 1 ee 
1 oe 
Enterococcus 1 ee 
Acute Exacerbation of Chronie Uri- 
nary Tract Infection (%5)........... 7 13 5 
GEE 2 4 1 
A. aerogenes .... 2 1 ee 
2 1 
Ps. aeruginosa 
Mixed infections................... 3 7 8 
Pneumonia (15) . 13 2 0 
Probably pneumocoeeic ........... 2 1 
M. pyogenes var. aureus.......... 2 
glutinins 1 
Chronte Bronehopulmonary Infections 
with Acute Exacertations (27)..... 3 13 2 
Pneumococeus predominant ...... 1 1 ee 
H. 2 1 
var. aureus pre- 
ee ee 2 ee 
Mixed infections .............. oe 7 6 ee 
streptococeic 
pharyngitis ........ i 
pyogenes var. aureus bacteremia 
and furunculosi« 1 2 ee 
A. aerogenes bacteremia.......... it ee 
Acute epididymitis (Eech. coll)... i ee ee 
Others ee it 
as » 4 


* Two of these patients had bacteremia. 
These patients had hepatic coma 


{ There was one case each of acute gastroenteritis, Sonne dysentery, 
otiti« — and fever of undetermined origin. 


rapy was for prophylaxis in patients with myocardial infarets 


in tour cases, fever of undetermined origin in two, acute cholecystiti«, 
infected dermatitis, and infectious mononucleosis io 


cases are listed in table 3. In a major proportion of the 
patients, treatment was given for urinary tract infections; 
the majority of these patients had chronic or recurrent 
infections complicated by irremediable obstructive le- 
sions or by indwelling catheters. Only a few such patients 
yielded excellent clinical or bacteriological results, while 
others were definitely improved; however, nearly one- 
half of them had mixed infections and most of these pa- 
tients were not clearly benefited by the tetracycline treat- 


14. Finland, M.; Grigsby, M. E.. and Haight, T. H.: Efficacy and 
Toxicity of Oxytetracycline (Terramycin) and Chiortetracycline (Aureo- 
mycin): With Special ~ yoy 4 to the Use of Doses of 250 Milligrams 
-4 Occurrence of Staphylococcic Diarrheas, 
A. M. A. Arch. Int Ses 
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ment. In many of them there was temporary 
ment associated with disappearance of one or more of 
original infecting organisms only to be followed by rapid 
return of bacilluria or pyuria accompanied by the pres- 
ence of organisms not isolated in the pretreatment cul- 
tures. The patients with acute infections of the urinary 
tract, on the other hand, showed excellent results, both 
clinical and bacteriological; most of these were infections 
with Esch. coli. 

Similar results were obtained in pulmonary infections. 
The patients with uncomplicated acute pneumonia all 
responded well; most of these were pneumococcic and 
some of the others were probably of pneumococcic eti- 
ology according to their clinical behavior, although a 
pneumococcus was not definitely identified. There were 
two patients with staphylococcic pneumonia who also 
responded favorably. The patients with chronic broncho- 
pulmonary suppuration, many of them with mixed infec- 

tions, showed variable but rarely spectacular results; 
most oe these patients were treated during acute exacer- 
bations and had in their sputums a variety of organisms, 
many of which are not usually considered to be respira- 
tory pathogens (including coliform organisms). Patients 
in whom Hemophilus influenzae predominated in the 
sputum generally showed definite clinical and bacterio- 
logical improvement during treatment. 

The patients with acute streptococcic 
pharyngitis showed excellent clinical and bacteriological 
responses in every instance. Among those with miscel- 
laneous infections there were three patients with staphy- 
lococcic bacteremia, one with A. aerogenes bacteremia 
complicating hepatic coma, one with acute gastro- 
enteritis (possibly staphylococcic), a case of Sonne 
dysentery (due to S. sonnei), and one with suppurative 
Otitis media, all of whom showed excellent or good clini- 
cal and bacteriological responses. The other patients 
included some with fevers of mp po Aen etiology, others 
with myocardial infarcts and congestion in the lung 
associated with fever, patients with hepatic coma, one 
with acute cholecystitis, and one with an ulcer around 
the perineum due to a mixed infection; in these patients 
the effect of tetracycline was generally indeterminate 
or nil, 

On the whole, it may be said that the therapeutic 
results with tetracycline in the present study were similar 
in every respect to those obtained in a recent controlled 
clinical study, carried out on the same wards, in which 
the effects of oxytetracycline and chlortetracycline were 
compared.'* Obviously, a much more extensive and 
thoroughly controlled study would be required to detect 
any possible differences in clinical activity of tetracycline 
from that of the earlier two analogues. 

Untoward Effects.—The most striking and encourag- 
ing feature of the clinical trial of tetracycline was the 
relatively low frequency of toxic effects observed, in 
contrast to the previous experience with chlortetracycline 
and especially with oxytetracycline, in similar types of 
patients, with similar infections, previously treated with 
comparable or smaller doses and on the same medical 
wards. All of the untoward effects observed from tetra- 
cycline in the present study were limited to symptoms 
referable to the gastrointestinal tract, but these were 
distinctly less frequent and less severe than those pre- 
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viously noted in the comparative study with oxytetra- 
cycline and chlortetracycline. In that study, as shown 
in table 4, diarrhea occurred about twice as frequently 
in patients treated with oxytetracycline (19%) as in 
those treated with chlortetracycline (10% ). Moreover, 
staphylococci were present quite regularly as the only or 
predominant organism in the frequent and watery diar- 
Taste 4—Untoward Effects Observed During Tetracycline 


Therapy Compared with Effects of Oxytetracycline 
and Chlortetracycline® 


Patients Treated with 
Oxy Chile 
tetra. tetra Tetra- 
Untoward Effect eycline cycline§ cycline 
Bore mouth (toneue of throat) only....... 2 5 1 
Navees and of eprrastric distress 3 0 
Naueea and bet w 2 
Nausea, vomiting and “ 1 
Diarrhea without Ww 4 
All diarrhea, % of patients treated..... 10 
M pyotenes var aureus predominating 
feces Of patrents with diarrhea no of such 
patients in whom cultures were made..... 27/38 au 17/5 
Rash and tever ° see ° 1 1 0 
Drug fewer o 2 0 
Bolt bulky stools... 4 19 1 
Total po of patients treated........... 268 ™ 18 
% without antoward effects t........... 70 us 


* The patients were treated with oxytetracycline and chiortetracyeline 
Ot the same wards controlied etudy in 191-190. reported io detail 
here; most of these patients received 24 mg every —— or six bours, 
aa a few were treated with “0 me every four or «ix how 
* Includes patients with soft bulky stools without diarrhes. 


rheal stools associated with oxytetracycline therapy, but 
they occurred in only a small number of the patients 
during treatment with chlortetracycline. 

In the present study, five patients had diarrhea from 
oral tetracycline therapy; the diarrhea was mild and brief 
except in one patient in whom it lasted for two days. 
Moreover, only one had a large number of staphylococci 
(mixed in this case with a large number of enterococci) 
in the feces. One other patient had a moderate number 
of staphylococci in the stools, but other common fecal 
organisms predominated in the same specimens. Nausea 
and vomiting were noted in two patients, large bulky 
stools in one, and a sore, beefy tongue in another. No 
other toxic effects were observed during tetracycline 
therapy in this study. Several patients had diarrhea or 
nausea and vomiting before treatment with tetracycline 
was started that subsided during the treatment. Diarrhea 
occurred in one patient following vigorous catharsis, 
and vomiting in another was attributable to over-digi- 
talization during tetracycline therapy; these episodes 
necessitated brief interruption of tetracycline therapy, 
which was later resumed without untoward effects. Most 
of the toxic effects from oral therapy observed in the 
present study occurred in patients who received the 
tetracycline in the form of tablets. Although almost twice 
as many patients were treated with tetracycline hydro- 
chloride in capsules, only one of them had diarrhea and 
another experienced a sore, beefy tongue during treat- 
ment; all of the remaining gastrointestinal disturbances 
were experienced by the patients who received tetracy- 
cline tablets. The occurrence of untoward effects from 
each of the various lots of tetracycline hydrochloride 
that were used in the present study is summarized in 
table 5. 
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There were no untoward effects whatever from intra- 
venous infusions of tetracycline hydrochloride in 0.5 to 
1.0 gm. amounts in single or mult.ple doses at 12 to 24 
hour intervals, but not exceeding a total of 3.0 gm. in 
any one patient during this study. All but 5 of these 18 
patients who received intravenous tetracycline therapy 
subsequently received oral therapy. 

Many additional patients were given single oral doses 
of tetracycline hydrochloride in capsule or tablet form 
in amounts ranging from 0.25 to 1.0 gm. for various 
studies. No toxic effects were observed in any of these 
patients. In the control study previously mentioned, 
when the 12 subjects each received 1 gm. of each of the 
three analogues in rotation without at any time knowing 
which they were getting, the differences in the gastro- 
intestinal toxicity from the three antibiotics were clearly 
discernible. No untoward effects whatever were observed 
following the ingestion of 1.0 gm. of tetracycline in these 
12 subjects, except for one who passed 3 soft bulky 
stools during one day. On the other hand, with the same 
dose of oxytetracycline given to the same 12 subjects, 
either before or after the tetracycline therapy, diarrhea 


Taste $.—Untoward Effects of Tetracycline 
Hydrochloride Therapy 


Dow, Number of 
Lot Form Gm Day Patients * Unstoward Effects 
A Capsule 1-12 1 sore beefy tongue 
14 1 None 
2a 1 None 
Capsule 16 1 None 
15 2 None 
24 4 None 
Capsule 16 (2) 1 diarrhea 
20 None 


All capsules 1020 75 (8) 1 sore tongue; 1 diar- 
thea 


D Tablet 18 6) 1 mild diarrhea (34 
stools) 
15 2a) None 
20 6 1 nausea, vomiting 
and diarrhea 
bk Tablet 10 ‘4 None 
15 1 1 nausea and vomiting 
to 23 (2) 1 nausea and vomiting, 


2 diarrhea,! 1 soft, 
bulky stools 


Alltablets 05-20 41 () 2 nausea and vomiting 


1 nausea, vomiting and 
diarrbea 


3 diarrhea 
1 loose, bulky stools 


Intravenous 05-20 1s None 


The figures in parentheses are the number of patients who received 
initial doses intravenously. Only five patients received all of the tetra- 
eycline intravenously. Three patients received both lots D and E, 2.0 gm. 
without untoward effects from either. 

hese patients was receiving large doses of Sominessiinets 
‘with and intramuscularly at the 
time. 


occurred in five and lasted in them from two to five days. 
Nausea accompanied the diarrhea in one instance and 
was present in another subject who did not have diar- 
rhea. Flatulence was experienced by one of the subjects 
who had diarrhea after taking oxytetracycline and by 
another who was free of any other symptoms. Following 
the dose of 1 gm. of chlortetracycline, diarrhea was ex- 
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perienced by two subjects, both of whom had had the 
same effect following the dose of oxytetracycline that 
they had taken four days previously; one of them had 
not entirely recovered from the same symptoms that 
occurred after the previous dose. Nausea was experi- 
enced by two other subjects and bulky stools were noted 
in two additional ones following the chlortetracycline 
dose. One of the two persons who experienced nausea 
from chlortetracycline had received no other antibiotic 
previously. This experiment therefore confirmed very 
clearly the relative gastrointestinal toxicity of the three 
agents; tetracycline was the least toxic, chlortetracycline 
next, and oxytetracycline produced the greatest inci- 
dence of these untoward effects. 


SUMMARY AND CONCLUSIONS 

The antibacterial activity of tetracycline closely re- 
sembles, and in most respects is almost identical with, 
that of oxytetracycline (Terramycin) and chlortetracy- 
cline (Aureomycin). There is essentially complete cross 
resistance among the three tetracycline analogues in 
vitro. Chlortetracycline is considerably less stable than 
either of the other two analogues when kept in solutions, 
particularly in an alkaline medium. Satisfactory blood 
levels are sustained during treatment with oral doses of 
250 mg. or S00 mg. of tetracycline hydrochloride every 
six hours, and high concentrations are maintained in the 
urine during treatment with such doses. After single oral 
doses of | gm., the concentrations of antibiotic obtained 
in the plasma appeared to be somewhat higher with 
tetracycline than with the other two analogues. 

A clinical trial was carried out in 118 patients treated 
with tetracycline, most of them for infections of the 
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urinary or respiratory tract. The clinical and bacterio- 
logical effects of such treatment appeared to be similar 
to those obtained in a recent study with oxytetracycline 
or chlortetracycline in similar cases. The major clinical 
difference between tetracycline and the other two ana- 
logues is the distinctly lower incidence of untoward 
gastrointestinal symptoms from tetracycline. These re- 
sults suggest that further clinical trials with tetracycline 
are warranted. 
ADDENDUM 

After this paper was submitted, 61 additional patients 
were treated with tetracycline; 38 received capsules, 22 
were given tablets, and one received all of the antibiotic 
intravenously. The oral dose was 250 mg. every four or 
six hours in 24 patients and SOO mg. every six hours in 
36; 5 of the latter group received initial doses intrave- 
nously. Excellent clinical and bacteriological results at- 
tributable to tetracycline were obtained in 28 patients 
(including one with meningococcic meningitis who re- 
ceived no other antimicrobial therapy); clinical and/or 
bacteriological improvement resulted from treatment in 
20 patients; the results were indeterminate in 11 and 
there was no benefit from tetracycline in the remaining 
2. Of those who received capsules, one had diarrhea 
briefly and this was controlled with paregoric while treat- 
ment continued, and one patient complained of flatulence 
only. Among those treated with tablets one had nausea 
and vomiting on the fifth day and two others, both of 
whom had marked azotemia, had some vomiting before 
tetracycline was started and this continued intermittently 
during treatment. 


THE TONSIL AND ADENOID QUESTION AS SEEN BY THE INTERNIST 
Theodore L. Badger, M.D., Boston 


Of how many operations can it be truthfully said that 
they are “neither dreadful in the doing nor melancholy in 
the event”? This unique pronouncement, which was in- 
tended to popularize the removal of tonsils by ligature, 
is found in the “Critical Inquiry into the Present State of 
Surgery” by Samuel Sharp, surgeon to Guy's Hospital, 
1733 to 1757. Sharp’s work is cited in an article by 
Mollison.* 

The tonsils, being easily visible and readily accessible, 
must have been among the very first of our internal organs 
to be removed by the surgeon’s knife. Wise,* in his “Re- 
view of the History of Medicine,” speaks of the Asiatic In- 
dians, who were highly skilled in medicine 1,000 years 
B.C., or 460 years before Hippocrates. These Asiatics 
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removed troublesome tonsils saying, “They are to be 
seized between the blades of a forcep and drawn forward, 
and with a semicircular knife the third of the swelled part 
is to be removed. . . .” So spoke the early Asiatic. Looking 
into the throats of today one wonders sometimes about 
the progress of tonsillectomy techniques over the past 
3,000 years. Five hundred years later than these Indians, 
Hippocrates, speaking of inflamed tonsils, wrote, “. . . 
introduce the finger and push aside the tonsils, rub the 
uvula with dry flowers of copper, give warm gargles and 
externally apply warm plaster of barley-flowers cooked 
in wine and oil.” 

These recommendations of Hippocrates of the treat- 
ment of tonsillitis recall something very similar to the 
teaching on this subject not many years ago, when hot 
honey gargles were used inside the throat and flavored 
poultices outside. So 500 years after the Asiatics began 
removing tonsils by early 20th century techniques, treat- 
ment of the inflamed tonsil had become conservative, or 
medical, under the influence of Hippocrates. 

Turning to the more serious angles of the subject, I 
am somewhat bewildered, after all these centuries of ton- 
sillectomies, that there still is “a tonsil and adenoid ques- 
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tion.” Perhaps, however, one should attempt to unravel 
the weird record of benefits from tonsillectomy and see 
if there are good factual and statistical data to support the 
removal of this organ. I will not waste time on a discus- 
sion of the benefits of tonsillectomy in such varied condi- 
tions as anorexia, mental deficiency, nosebleeds, pyelitis, 
the respiratory allergies, and cyclic vomiting. Kaiser * in 
his classic monograph on “Children’s Tonsils In and Out” 
comes closest to good statistical devices. His analysis of 
the facts are shrewd, and he makes few dogmatic claims 
for the real benefits of tonsillectomy. In fact, when Kaiser 
has finished comparing the persons whose tonsils had 
been removed with the controls who had not been sub- 
jected to tonsillectomy, he points out only four positive 
benefits from the removal of tonsils and adenoids over 
a 10 year period: 1. Throat infections were reduced in 
incidence. 2. The incidence of cervical adenitis was de- 
cidedly reduced. 3. There were 30% fewer first attacks 
of rheumatic manifestations in persons whose tonsils had 
been removed. Recurrent attacks were not at all affected 
by tonsillectomy. 4. The incidences of scarlet fever and 
diphtheria were lower in persons subjected to tonsil- 
lectomy. All other claims he looked upon as dubious and 
without good evidence to support them. The advent of 
chemotherapy appears only to have modified rather than 
altered Kaiser's claims. 

Out of the morass of speculation concerning the tonsil 
and adenoid question there are a few specific matters to 
be considered from the viewpoint of the internist. First, 
what are the indications for removal of the tonsils and 
adenoids? An observation that clearly goes to the core 
of the question, and the one that has most influenced 
my own thinking on the subject, was made by Lyman 
Richards * some years ago in his book, “Otolaryngology 
in General Practice.” He said, “The best results of ton- 
sillectomy are obtained where the symptoms have been 
clearly referable to the tonsils and associated lymphoid 
tissue.” Conversely, he observes that the farther com- 
plaints are from the tonsils, the poorer the results are with 
their removal. This concept constitutes a philosophy 
concerning the indications for tonsillectomy, and over the 
years it has restrained those who regard it well from a 
multitude of tonsillar sins. 

Second, the hazards of tonsillectomy should be no con- 
traindication for surgery when the need is clearly present. 
Nevertheless the hazards are worth serious thought. 
Hemorrhages can usually be stopped; shock can be com- 
batted with care; thymic disease can almost always be 
discovered before it causes difficulty; and lung abscess 
should become even rarer with the judicious use of anti- 
biotics, provided too much reliance is not placed on 
their magical qualities. Still, to the internist, these acci- 
dents associated with tonsillectomy are cause for concern 
when the procedure is considered so trivial and when it 
is used as a treatment for reasons that are not always too 
clear. It is also only fair to admit that the reports from 
our medical centers of the hazards of tonsillectomy are of 
the best results that can be obtained in skilled hands and 
that the true incidence of deaths and complications in 
rural areas can never be determined accurately. 

Regarding the hazards of tonsillectomy, it is interesting 
to note how meager and inadequate are the reports of 
death or its causes from this procedure. An effort has been 
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made to cull some data from the medical literature on this 
subject to supplement Kaiser's widely read report. Out 
of these explorations only three factual and original 
studies were turned up, from 1922 to 1952, with informa- 
tion on the hazards of tonsillectomy. 

The first of these was a report by Hannau Loeb * in 
1922 on “Fatalities Following Operations Upon the Nose 
and Throat Not Dependent Upon Anaesthesia—a Study 
of 322 Hitherto Unreported Cases.” On the basis of this 
study, Loeb commented: 


The laryngologist has become an accomplished surgeon 
ony in 1922] with an enormous operative material. The work 
has become so attractive—or perhaps so remunerative, that 
there are $,000 physicians according to the American Medical 
Directory, or one in every thirty practitioners in the country, 
who profess to be qualified to practice the specialty of 
Laryngology. These men have an important bearing on the 
well being of today. 


Taste 1.—Principal Causes of 332 Nonanesthetic Fatalities 
Following Nose and Throat Surgery 
Canee of Death No Percentage 
wo 
16.0 
12.0 
40 
20 


Respiratory tafections. 
tieneral sepele 
‘Cavernous sinus thrombosis. 
Rupture of maxillary sinus.. 
others ....... 


Taste 2.—Complications of Upper Respiratory Operations 
Associated with 158 Nonanesthetic Deaths 


Site of Operation 


“Tonsil and 

Adenoids Intranasal Other 
r- Per- Per- 
Total cent- cent cont. 
Complications No No. age No. age No. age 
General sepels ...... 6 2 2 
Cavernous sinus thrombosis 3 mo 4 


Loeb sent out 5,000 questionnaires; 466 physicians re- 
ported no fatalities; 322 reported fatalities carefully col- 
lated; and 4,300 did not bother to answer. The results of 
his findings are seen in tables | and 2. 

One must take these figures of Loeb’s perhaps with a 
grain of salt since they are old. Nonetheless, this is one of 
the few available reports of a real effort to analyze the 
nonanesthetic causes of death associated with tonsil- 
lectomy and other upper respiratory surgery, not only in 
the highly skilled medical center but across the country 
as a whole. This cross section of the hazards of tonsil- 
lectomy interests the internist as much as the best results 
of our academic centers. 

The second array of interesting data found concerned 
deaths associated with anesthesia. In 1946, Harold 
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* reviewed the anesthetic deaths occurring in the 
United States between 1922 and 1931, deriving most of 
his information from the United States Bureau of the 
Census. These figures are shown in table 3. 

Over the years 1922 to 1931, 15% of all the anesthetic 
deaths were associated with removal of tonsils or adjacent 
lymphoid tissue. The incidence of anesthetic deaths with 
tonsillectomies should be no more than with other oper- 
ations except that the total number will be greater with 
tonsillectomies because more such operations are done 
by whatever route the anesthesia is given. These figures 
of 1932 are also old, but no such statistics are available 
since then. The paucity of recent studies on the hazards 
of tonsillectomy is a sad commentary on the absence of 
intellectual curiosity in this important matter. 

Third, data were unearthed from the “Registrar's 
Report of Massachusetts for the Year 1950” based upon 
the New International Classification of Statistical Data 
that revealed cight deaths associated with operations on 
the tonsils or adjacent lymphoid tissue. Four of the 
eight persons who died were children less than 10 years 


Taste 3.—Number of Operating Room Deaths Associated 
with Anesthesia in the United States* 


Deaths 
Associate’ with Removal 
of Tonsils and Adenoids 
Total 
Year No. No Percentage 
613 
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States Bureau of the ¢ 


old, two more were between 11 and 20, one was 29, and 
one was 50 years of age. Most of these operations, there- 
fore, would seem to have been routine procedures. All 
of the fatalities were nonanesthetic deaths. They all oc- 
curred in the small state of Massachusetts in the one year 
of 1950, but they give some indication of the mortality 
hazards of this operation if multiplied by the 48 states. 
The internist thus remains reserved in his attitude toward 
the removal of tonsils and adenoids, since a dead patient 
is not a good result. 

Diseases of the respiratory tract, especially the com- 
mon cold, are the subject of more pseudoscience and old 
wives’ tales of “cures” than almost any other human 
affliction including the removal of the tonsils and ade- 
noids. The internist looks with great skepticism upon the 
benefits of tonsillectomy in the prevention of respiratory 
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infections except when breathing is interfered with by 
overgrowth of lymphatic tissue or when repeated bacter- 
ial infections localize in the tonsils or the tonsillar glands. 

Andrewes,’ in his current studies of the common cold 
and other vital infections at the Harvard Hospital in Salis- 
bury, England, is doing much to unravel the enigma of 
the natural history of these infections and the factors that 
influence them. “Sore throats” fall more and more into 
this group of viral infections, and tonsils and adenoids, 
present or absent, do not appear to play much part in their 
course or incidence. Furthermore, the general and less 
tangible factor of individual resistance and susceptibility 
to respiratory disease is all too generally disregarded. 
Andrewes, in human transmission studies with the virus 
of the common cold, has shown that immunity to it is 
short-lived, lasting rarely more than three months and 
often as little as one month. His uninfected controls did 
not have colds, nor even allergic rhinitis. Of the sub- 
jects in whom the cold virus was injected intranasally, 
40° had colds and 10% had characteristic symptoms 
of a cold that spontaneously aborted within 24 hours. 
In 50% of those in whom the virus was injected no cold 
developed at all. This knowledge of the natural history 
of the common cold should be useful in evaluating upper 
respiratory disease and leave us skeptical of current 
“cures” or the effects of tonsillectomy on its incidence 
and prevention. 

There are numerous systemic diseases in which the 
value of tonsillectomy is still under dispute because of 
conflicting experimental evidence or because of varying 
interpretation of personal experiences. Poliomyelitis is 
an outstanding example. There are differences of opinion 
concerning the influence of tonsillectomy upon the ap- 
pearance of the serious bulbar forms of that disease.* The 
portal of entry of the poliomyelitis virus or its route of 
transmission through the body is not definitely known. 
However, it is known that fatigue and trauma are con- 
ducive to the development of paralytic forms of the 
disease in epidemics when the virus is prevalent in the 
respiratory tract and feces of large sections of the com- 
munity. To the internist it is logical that not only the 
removal of the tonsils and adenoids but any elective 
surgery of the respiratory or alimentary tract should be 
avoided when poliomyelitis is prevalent. Fear of cutting 
portals wide open for entry of the virus by blood, lymph 
channels, or nerve axones should stay the surgeon's hand. 

Cunning’s * poliomyelitis-tonsillectomy survey in 1949 
is of interest, if only for the defects of its statistical anal- 
ysis. While Cunning sees no statistical evidence that 
tonsillectomies have any significant relationship to the 
increased incidence of bulbar paralysis, his figures are 
unconvincing. Eley and Flake “ present a more critical 
review of this subject with evidence difficult to disregard 
concerning surgery of the lymphoid tissue of the nose and 
throat and the associated development of the more serious 
forms of poliomyelitis. 

The internist believes that poliomyelitis is only one of 
the neurotropic diseases in which the trauma of tonsil- 
lectomy and adenoidectomy should be avoided in epi- 
demics.'® Encephalitis of any type, influenza of proved 
type, with its more obscurely associated encephalitides, 
as well as epidemics of meningococcus meningitis should 
be signals for the avoidance of any unnecessary surgery 
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on the respiratory or alimentary tracts. There are no 
figures available and no experimental evidence to prove 
this wider concept. It is reasonable, however, that in 
epidemics the prevalence of serious neurotropic diseases 
of the central nervous system, obscure as to the portal of 
entry, should suggest the avoidance of any surgical 
trauma, especially the removal of tonsils and adenoids. 
Such a procedure lays bare a large surface of nasopharyn- 
geal tissue where these viruses and organisms are found. 

Rheumatic fever poses another question in regard to 
the removal of tonsils and adenoids. Before the days of 
chemotherapy, Kaiser * stressed the importance of re- 
moving the troublesome tonsils of children and thereby 
reducing the subsequent incidence of the primary rheu- 
matic infection by about 30%. Once the rheumatic state 
was established, the presence or absence of tonsils had 
little effect on the recurrence of rheumatic fever. Much 
informed opinion in northeast United States holds that 
chemotherapy is better when tonsils are present. 

There are only two observations to make concerning 
diphtheria: First, diphtheria carriers should have their 
tonsils and adenoids removed as cleanly as possible, since 
chemotherapy without surgery gives unsatisfactory results 
in eradicating the carrier state as pointed out by Banks.'* 
Second, the differential diagnosis of the diphtheritic throat 
and peritonsillar abscess may be externally difficult, as 
all of us are well aware.'* In World War II, it was my 
experience that late palatal and peripheral paralyses and 
polyneuritis occurred with great frequency when the 
diphtheritic throat was lanced in error in the belief that 
there was an acute peritonsillar abscess. 

The human body appears to abhor the removal of 
tonsils and lymphoid tissue of the nasopharynx, at least 
“before the tonsils have stopped growing.” This fact is 
evidenced by the amount of lymphoid tissue that grows 
back after the larger tonsils and adenoids have been sup- 
posedly cleaned out surgically. Lingual tonsils, adenoids, 
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pharyngeal lymphatics, and tissue in the fossae 
of excised tonsils all appear to make a stubborn and con- 
certed effort to replace the excised organs. In fact, so 
frequent is the regrowth of the lymphatics that we are 
secing today the widespread use of cathode rays to destroy 
these lymphoid tissues for life. Schultz and Robbins '* and 
Boies '* have pointed out that the delayed destructiveness 
of x-rays in burning the deep and superficial tissues of the 
head and face can be almost too extensive for belief. 

As an internist I believe that too many tonsils are still 
being taken out, but I am open to persuasion that this is 
not true. I am not convinced, however, by the analyses 
of results based upon the individual casz history of success 
or failure. Rather I am interested in the adoption of 
modern, life table methods of statistical analysis in a 
retrospective study for determining the benefits, the 
hazards, and the causes of death associated with the re- 
moval of tonsils and adenoids. Herein lies the kernel of 
the “question” of tonsillectomy. 

Both the physician and the patient remain deeply in- 
debted to the skilled otolaryngologist for the safe removal 
of tonsils and adenoids when the need exists. Nevertheless 
the physician should not regard the removal of these 
organs as a trivial procedure. Rather it is one requiring 
great skill in anesthesia, in operative technique, and in 
postoperative care in addition to careful selection based 
on the needs of the patient rather than the accessibility of 
the organ itself. It is indeed clear that the internist and the 
family doctor cannot escape their share of responsibility 
with the otolaryngologist in decisions regarding the need 
and the wisdom of removal of the tonsils and adenoids. 
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THE TONSIL AND ADENOID QUESTION AS SEEN BY THE PEDIATRICIAN 
R. Cannon Eley, M.D., Boston 


For some years it has been generally accepted that the 
tonsils and adenoids serve as a first line of defense in 
protecting the respiratory and alimentary tracts from 
bacterial invasion, and, as a result of this conception, 
some pediatricians, as well as internists, have gone so 
far as to believe that these tissues should never be re- 
moved or removed only in later life. Others, however, 
hold the view that the removal of tonsils and/or adenoids 
early in life does not increase the frequency of respiratory 
infection, and they advocate excision when the presence 
of these lymphoid tissues offers a hazard to the general 
health of the patient. This appears to be the sensible and 
practical position, rather than either of the two possible 
extremes. In discussing this question, it should be re- 
called that adenoid tissue and the palatine tonsils are nor- 
mally present at birth. These structures generally increase 
in size until about the age of 3 to 5 years, after which 
time there is a retrograde process with almost complete 
elimination of adenoid tissue and a reduction in the size 
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of the tonsils. This normal process may be altered, how- 
ever, in the presence of abnormal conditions such as 
repeated or chronic infections that of themselves may 
result in marked tissue hypertrophy and resulting chronic 
infection. It is in such conditions as this that the physician 
must weigh the effects being produced on the general 
health of the patient and then decide on tonsillectomy 
and/or adenoidectomy, regardless of age. 


CONSULTATION WITH OTOLARYNGOLOGIST 
How does the pediatrician look at the tonsil and ade- 
noid question? Does he consider it only from the local 
manifestations, from the general health factors con- 
cerned, or from aspects such as recurrent tonsillitis in 
a child with congenital heart disease? These are all perti- 
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nent questions, and before any of them are considered, 
a plea should be made for closer association between the 
otolaryngologist and the referring physician. To me it 
has always seemed poor practice of medicine to refer a 
patient to an otolaryngologist without first contacting 
him and explaining why his opinion is desired or why 
tonsillectomy and/or adenoidectomy are necessary; one 
cannot compare this situation with the referral of a pa- 
tient with an obviously fractured leg to an orthopedic 
surgeon. In the former instances the previous history of 
the patient and the possible underlying hazards are really 
known only to the pediatrician (the family physician to 
children), and without this information the otolaryngol- 
Ogist may be at a complete loss as to why the patient was 
referred. Not every patient referred to the surgeon needs 
to have a tonsillectomy or adenoidectomy. Thus, the rela- 
tionship between the two physicians is on a consulting 
basis, and only after such an understanding has been 
established can the question be solved. 


IMPAIRMENT OF HEARING 


The physician is familiar with tonsils that are so large 
that they force the uvula into the background and even 
a grain of corn cannot pass the barrier, and too there is 
the adenoid tissue that produces a deep bass sound dur- 
ing sleep, rather than the normal quiet purr. What is 
indicated in these situations need not be discussed; yet 
these local conditions, especially those involving the 
adenoid structures, may, and do, cause serious complica- 
tions in infants and children. And here I have in mind 
particularly impairment of hearing, which may vary in 
degree from minimum to maximum. To me there is no 
greater or more serious problem. How often the physi- 
cian is faced with the question of whether the child is 
mentally retarded or actually handicapped by impair- 
ment in hearing, hence appearing retarded! This question 
is of ever increasing magnitude and importance, and it 
often is treated so lightly at the expense of the patient's 
present and future health and happiness. The need of 
office and hospital services for persons trained in the art 
of detecting early changes in hearing ability, in my opin- 
ion, is one of the most important questions faced today, 
and the art is being developed. Classifying an intelligent 
deaf child as a mentally retarded person is a mistake that 
occurs too frequently. 

The theme of the relationship of mastoiditis, with or 
without sinus thrombosis and septicemia, to chronically 
infected adenoid tissue is seen less often since the intro- 
duction of antibiotics and chemotherapy. Such agents, 
however, have had little, if any, influence on mouth 
breathing, the development of the so-called adenoid 
facies, inability to sleep because of impaired breathing 
space, and numerous other disturbances readily attrib- 
utable to such chronic infections. In these conditions the 
answer is apparent, i. ¢., the removal of the infected 
tissues and, or irradiation as necessary. The quibble over 
age seems to assume academic proportions and is not 
of practical consideration if one is a practitioner of 
medicine. 

GENERAL HEALTH FACTORS 

What are the general health factors concerned in this 
question? I realize that this term is a loose one, yet it does 
connote some meaning. As with any low grade infection, 
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wherever its location. the patient does not feel well. 
There is listlessness, anorexia. anemia of varying degrees, 
apathy, loss of interest in usual activities, perhaps loss 
of weight, and, in general, a feeling of ill health. These 
symptoms appear quite readily in the young child, who 
usually is very busy with his enthusiastic activities and 
his school work and who suddenly or gradually develops 
the opposite attitude. In trying to evaluate properly such 
a situation, one should remember that it is not the bac- 
teriological report on nose and throat cultures that 
decides the question. It is the history and clinical course 
of the patient. In my opinion, there is still a place for the 
clinician in the practice of medicine. 

Much has been said about the relationship between 
infected lymphoid tissue and such conditions as rheu- 
matic fever, chorea, nephritis, and nephrosis, but no 
proof has ever been advanced to support this contention. 
I do, however, believe, that patients with congenital heart 
disease may suffer severe complications by the presence 
of these sources of infection, and I have reference to the 
development of subacute bacterial endocarditis. There 
also are those instances in which infections of these struc- 
tures may produce disturbances such as encountered in 
recurrent otitis media, sinusitis, and selected patients 
with infectious asthma, peritonsillar abscess, etc. 


DANGERS OF AN OPERATION 


How the pediatrician views the dangers or hazards 
associated with removal of the tonsils and adenoids 
should be considered from the psychological effect on 
the patient, as well as the operative procedure. Since this 
surgical procedure is an elective one and can be planned 
well in advance, there is no excuse for the element of 
surprise, as the child can be properly prepared for the 
event and so enter into it without undue fear or appre- 
hension. The emotional trauma of years ago has been 
removed as physicians have improved their knowledge of 
the psychological effect of hospitalization on the child. 
Accompanying these improvements in the care of the 
patient, there have been advances in operative methods 
involving both anesthesia and surgical techniques, for 
example, having the patient in the head-down position 
during the operation has greatly reduced the hazard of 
aspiration of blood or fragments of tissue into the airway 
or lungs, thus minimizing these complications. The pre- 
operative and postoperative use of antibiotics and chemo- 
therapeutic agents has likewise reduced the danger of 
blood stream infection and a competent physicial exam- 
ination prior to the operation has assured the family and 
the surgeon that all precautions have been taken. Thus, 
it would appear that under normal circumstances the 
dangers and hazards of this operative procedure have 
been reduced to a minimum when directed and per- 
formed by competent physicians. 

I used “under normal circumstances”; these words 
were carefully and deliberately chosen, for I believe that 
circumstances do exist when such an elective operation 
is definitely not without hazard. As far back as 1910 
Sheppard called attention to the possible relationship 
between the development of poliomyelitis of the bul- 
bar type after tonsillectomy and adenoidectomy. Aycock 
and Luther in 1929 reaflirmed these observations 
by a study carried out in Massachusetts and Ver- 
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mont, and in 1938 sufficient evidence relative to this 
relationship was produced that it justified the withhold- 
ing of this elective operative procedure in those areas 
where acute poliomyelitis was prevalent. Since that time 
many authoritative reports, both experimental and clini- 
cal, have appeared in the literature; yet there still exists 
a sizeable group of physicians who would try to convince 
others that such a relationship does not exist. I can only 


state that, in my opinion and in spite of the cunningly 
prepared reports, | am convinced that this hazard is a 
real one and not one of fantasy or chance. In conclusion 
one may say that most pediatricians view the tonsil and 
adenoid question with respect, but they also view the 
general health of their patients with a greater respect and 
in selected instances and under proper circumstances 
advocate the removal of these lymphoid threats. 


THE TONSIL AND ADENOID QUESTION AS SEEN BY THE OTOLOGIST 
Gordon D. Hoople, M.D., Syracuse, N.Y. 


With the change in otolaryngological practice, due to 
the advent of the antibiotics, it is an appropriate time to 
take a new look at the tonsil and adenoid problem from 
the otologist’s viewpoint. This is particularly true in the 
light of the new emphasis on conservation of hearing that 
has come to the foreground in the past 10 years. In the 
past, tonsil and adenoid operations were often done with- 
out too much study and consideration of the need for 
their removal. The operation frequently was done rapidly 
and sometimes carelessly. Operatively, time was often 
given prime importance. Each tonsil was removed with 
a single manipulation of a guillotine, and the adenoids 
extracted with not much more than two or three swipes 
with a LaForce adenotome or an adenoid curet. I have 
seen the operation done in less than a minute. An opera- 
tor with a good team of anesthetists and nurses could and 
did care for 10 or 12 patients in one hour. All this was 
not ideal, but it was reasonable when the main objective 
was the removal of tonsils and adenoids for the relief or 
prevention of such disorders as otitic infections, sinusitis, 
and lymphatic gland infections. Today, there is still the 
problem of otitic infections, sinusitis, and lymphatic 
giand infections, but more often now than previously, a 
loss of hearing is the reason for the removal of tonsils and 
adenoids. While it is true that tonsils, because of enlarge- 
ment or severe infection, are an etiological factor in hear- 
ing loss, they are offenders in hearing impairment not 
nearly so frequently as the adenoid. |, therefore, would 
like to emphasize in the remainder of my remarks the 
importance of the adenoid in this regard and confine my- 
self to this aspect of the tonsil and adenoid problem. 


LOSS OF HEARING 

In the Northeast, at least, the winter season is the 
dread of most otologists. This is the time of the year when 
the office is often filled with children who have inflam- 
mation or infection of their cars. When it is the former, 
it is almost always accompanied by the collection of some 
sterile fluid in the ear, that is, otitis media with effusion. 
This condition frequently is more difficult to treat and 
eradicate than infection, and neglect can result in partial, 
but permanent, loss of hearing. Too often children with 
inflammation and fluid in their ears do not come 
to the otologist. They remain in the office of the 
pediatrician, with the accompany'ng hearing loss un- 
diagnosed or excused with the assumption that the 
child’s lack of response to queries or commands ts 
due to inattention and not to impairment of hearing. 


Furthermore, the end-result of antibiotic treatment for 
an ear infection may be a sterilization of the infectious 
process with a residual otitis media with effusion. This 
is particularly true, in my experience, with penicil- 
lin therapy. The end-result in such an instance is the 
same as if there were no infection in the first place 
but only inflammation. With the subsidence of pain, 
temperature, and discharge (if such were present), the 
pediatrician is apt to consider the patient cured, although 
this is far from the truth. Fortunately, some pediatricians 
are sharply aware of this problem, but there are too many 
who do not concern themselves with moderate or slight 
hearing loses. The otologist can do nothing but sound this 
note of warning. 

Not infrequently, a child who has had many abscesses 
in the ears instead of repeated minimal inflammatory at- 
tacks, will be brought to an otologist. Among the several 
causes for both these conditions, two stand out: infected 
lymphoid tissue in the nasopharynx and allergy. An un- 
recognized and undiagnosed allergic condition is often 
the reason why a child is subject to inflammation or in- 
fection in his ears. When, in addition to allergy, there is 
infected lymphoid tissue in the nasopharynx, the otol- 
ogist is confronted with the problem of which of the two 
etiological factors is the more important. Should the 
adenoid tissue be removed and the allergy be neglected, 
or should allergic management be used with the hope that 
the infection will quiet and will not again bother the 
child's ears? In most instances, it will probably be wise to 
attend to both these etiological factors. Certainly, it 
would be unwise to pass over infected lymphoid tissue, 
for it is the most frequent cause of repeated trouble 
with the middle ear. On occasion, removal of a focus of 
infection will quiet an allergic mucosa, and it will not 
bother again unless it is prodded by another excitant. 

If, then, the otologist is confronted with a patient who 
has some of these ear problems, it is his duty to advise 
a very thorough removal of the infected lymphoid tissue 
present. If infected tonsils are present, their removal 
should be included, but the careful removal of the naso- 
pharyngeal disease is the more important. It does not 
matter what age the patient may be. | have removed 
adenoids from a child only 3 months old and have seen 
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infected adenoids in persons who are in their sixties. The 
time factor is important. Removal should be undertaken 
as soon as the local condition in the nasopharynx 
warrants surgery. Waiting for summer is often unwar- 
ranted, for the public has become so poliomyelitis con- 
scious that one cannot operate during the summer and 
early fall months. A cogent reason why operation should 
be instituted as soon as possible is that another episode 
may be just around the corner, and this episode may be 
the one that will really cripple the hearing in one or 
both ears. Each attack is potentially a serious one. Every 
attack probably lays the groundwork for some loss of 
hearing, but one never knows which attack may leave a 
striking aftermath. 
ADENOIDECTOMY UNDER VISION 


How does one perform a careful adenoidectomy? Cer- 
tainly not with a few careless applications of an adeno- 
tome. A careful adenoidectomy should be completed, 
so far as possible, under vision. It is not possible to re- 
move, under vision, the last remnants in the vault, but it is 
possible immediately thereafter to visualize the vault to 
ascertain if the last remnants have been removed. 

It is immaterial how the main mass of adenoid tisswe 
is removed. This can be accomplished with the use of an 
adenotome or a curet. The careful removal of the re- 
maining islands is, in my opinion, very important. Here is 
where the use of visual control contributes much. A very 
important landmark that can be seen without difficulty, 
if the soft palate is elevated, is Passavant’s ridge. This is 
the name given to the upper border of the superior con- 
strictor muscle. It will be noted as a distinct pad of tissue 
above which one looks directly onto the nasopharyngeal 
fascia if the adenoids have been removed. Only occa- 
sionally does the lymphoid tissue of the adenoid extend 
downward over Passavant’s ridge in its midportion. Very 
often, however, lymphoid tissue can be seen lying on the 
lateral aspects of this ridge. There is a continuous mass 
that arises in the region of the eustachian tube, passes 


over Passavant’s ridge and continues to be present be- . 


hind the posterior pillar on the lateral surface of the pos- 
terior wall of the pharynx. This is commonly called the 
lateral band. It frequently is infected along with the tissue 
in the vault of the nasopharynx and should be removed. 
Sometimes, when the band is very large, removal can be 
accomplished with the judicial use of a grasping tenacu- 
lum and tonsil snare; usually, it is best done with a biting 
forcep. I find the use of a triangular forceps with a basket 
attachment preferable to any other. The bitten pieces 
will not then be dropped in the pharynx with the subse- 
quent risk of inhalation. When the tissue over the lateral 
aspect of Passavant’s ridge is removed, care should be 
taken that muscle tissue is not removed as well. This care 
should be exercised in all of the manipulations in the 
region of the ridge. Care should also be taken in this part 
of the operation not to injure the mucous membrane on 
the posterior aspect of the posterior pillar. If this is kept 
in mind and carried out, one need never fear a stricture 
of the nasopharyngeal opening; if neglected, such scar- 
ring may ensue and its correction prove tedious. 

Above Passavant’s ridge, all visible lymphoid tissue 
should be removed. This cannot be done with an adeno- 
tome. I cannot do it with a curet. I find it necessary to 
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use the biting forceps. I continue to remove tissue until 
the nasopharyngeal fascia is clean. Once it is clean, it is 
easily recognized, and, in my opinion, an adenoidectomy 
has not been done unless a clean nasopharyngeal aponeu- 
rosis is the end-result. As one works superiorly toward 
the vault of the nasopharynx, the ability to see is lost, 
and the biting forceps must be used carefully and wisely 
in this location. Fortunately, unless one bites too far 
laterally where the top of the eustachian cushion may be 
injured, there are no structures to be avoided. It is sur- 
prising sometimes to see how much additional tissue can 
be removed from this location after careful use of the 
adenotome has been exercised. If judgment and skill are 
used, tissue posterior to the eustachian tube can be re- 
moved in this biting part of the operation. It should be 
mentioned that the eustachian cushion can be mistaken 
for lymphoid tissue, and this mistake should be avoided. 

All of the operation needs proper vision. Various op- 
erators use different methods to accomplish this. It does 
not matter what method is used so long as vision is ob- 
tained. I prefer the Lothrop retractor, but I have used 
others when it has not been available. It should be noted 
that all soft palates are not alike, nor are all yon and 
geal openings of like measure. Thus, some 
ynges can be seen better than others; but the attempt 
should be made in all. It seems hardly necessary to add 
that all this condemns the swiping of the nasopharynx with 
a gauze-covered finger, a procedure still in common use. 
This manipulation is simple testimony to the laziness and 
carelessness of the operator who uses it. 

If an adenoidectomy is performed before a child is 
three years old, it is more than likely that a secondary 
adenoidectomy will be necessary a few years later. Even 
an older child with excessive lymphoid tissue at the time 
of a primary operation may subsequently require a sec- 
ondary adenoidectomy. If these conditions are present in 
children who have been operated by the examiner, it is 
reasonable and right to request the privilege of re- 
operation. 

This naturally brings up the question of secondary 
adenoidectomies. These are more difficult than the orig- 
inal. If one practices the procedures outlined above, it 
is amazing how often one sees infected lymphoid tissue 
bound down by scar tissue. No curet and no adenotome 
will remove this. It must be cut away, and it can best be 
done, in my opinion, with a proper biting forceps. This 
must be continued till all lymphoid tissue is removed. A 
secondary adenoidectomy often takes longer to perform 
satisfactorily than the primary one. 

One comforting thought to the operator who follows 
this technique is that he will have less postoperative 
bleeding from the nasopharynx. Most nasopharyngeal 
bleeding comes from incompletely removed lymphoid 
tissue. If one sees that the bleeding is stopped at the 
time of operation, on rare occasion will one have to stop 
a postoperative or secondary hemorrhage. This of 
course, does not include the tonsil area. 

USE OF A RADIUM APPLICATOR 

In any discussion of infected lymphoid tissue in the 

nasopharynx mention is usually made of the use of the 


radium applicator. It is mentioned here only to recom- 
mend the avoidance of its use. When its use became popu- 
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lar in the United States, I was overseas in military serv- 
ice. After 1 returned, | used a radium applicator for a 
period of about two years. Because I failed to obtain 
satisfactory results, | became convinced that its use for 
the elimination of infected lymphoid tssue in the naso- 
pharynx is ineffective. Since I have paid more attention to 
a complete adenoidectomy, my surgical results (post- 
operative inspection of the nasopharynx), the decrease 
in the incidence of ear infections, and the improvement 
in hearing in these patients have been gratifying. I have 
seen numerous five-year follow-up audiograms of chil- 
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dren who have been treated with radium, and in the ag- 
gregate, the hearing at the conclusion of this period 
showed no improvement over the pretherapeutic hearing 
test. I have not used a radium applicator for more than 
five years. I realize that there are physicians who hold 
an opposite view. Despite the possible harmful effects in 
the after years with the increased dosage now advocated, 
they continue to advocate the use of radium. There is no 
purpose, however, to a controversy in the matter since 
a carefully performed adenoidectomy abolishes the need 
for the use of radium. 


THE TONSIL AND ADENOID QUESTION AS SEEN BY THE LARYNGOLOGIST 
Lawrence R. Boies, M.D., Minneapolis 


I was prepared in my discussion to refer to the his- 
torical items that Dr. Badger has already mentioned, 
particularly the fact that there is evidence that tonsil 
surgery was done 1,000 years B. C.' As I read this ac- 
count, it occurred to me that here we are, nearly 3,000 
years later, discussing the tonsil as a problem. I wonder 
if there is any other subject in medicine with so long a 
history, about which there is controversy today. That it 
is still a problem is obvious if one examines current 
medical literature. In the “Quarterly Cumulative Index 
Medicus” one finds that in the 10 years, 1942 to 1951 
inclusive, there have been listed an average of over 100 
papers per year concerning the tonsils and adenoids. 

That it was a problem before the days of modern 
surgical anesthesia and technique is not surprising. That 
it should be a problem today, except fog the injection of 
the idea of the possible relationship of tonsil and adenoid 
surgery to the incidence of bulbar polio, is not so easily 
understood. It could be that the following two reasons 
suggest the responsibility for the controversial aspects of 
the tonsil and adenoid situation: 1. The indications for 
tonsil and adenoid surgery in the ordinary practice of 
medicine is determined through superficial observation. 
Compare it in a sense to the all-too-current practice 
today of the hasty prescription of antibiotics. 2. The 
regard for this surgery as a minor procedure seems to 
justify its attempted performance by many who have not 
acquired skill in working in this area. These also could 
be the reasons for the poor end-results from tonsil and 
adenoid surgery in terms of expected relief from the 
situation for which the surgery was advised, the inade- 
quate removal, and the morbidity associated with the 
operation. With these possibilities in mind, I would like 
to consider the aspects of this matter that apparently 
contribute to controversy by asking these three ques- 
tions: 1. What are the present-day indications for tonsil 
and adenoid surgery? 2. What constitutes an operation 
that is skillfully and thoroughly done? 3. What are the 
hazards to this surgery? 


PRESENT-DAY INDICATIONS FOR SURGERY 
Since I completed a residency at the Massachusetts 
Eye and Ear Infirmary 22 years ago, I have performed 
tonsil and adenoid surgery, or tonsil or adenoid surgery 
alone, on about 4,000 patients. A majority of these have 


been in children. In relatively few instances has ade- 
noidectomy alone been performed. Rarely has adenoi- 
dectomy been done ‘on an adult. Practically all of the 
children on whom I have operated have been referred 
to me by pediatricians. I believe that the level of pediatric 
pfactice is on a high plane in the city in which I work. 
This judgment is based on my observation of the intel- 
lectual curiosity these pediatricians exhibit and the con- 
tinued interest on the part of most of them in pediatric 
teaching and research. A majority of them would be 
classed as conservative; one or two might have radical 
ideas. Out of this experience, I am inclined to list the 
indications for tonsillectomy and adenoidectomy in three 
simple situations that are easily understood. I believe 
that the pediatricians with whom I work would agree 
with me. Two of these indications are well defined and 
probably are acceptable to most clinicians. These are 
repeated attacks of tonsillitis, and hypertrophy of the 
tonsil or adenoid to the extent of obstruction. 

In children who have several attacks of tonsillitis, the 
tonsils tend to enlarge; yet it is not uncommon to find 
very large tonsils in spite of a negative history for ton- 
sillitis. In adults who suffer recurrent attacks of tonsillitis, 
the tonsil may be of the small fibrous type, more or less 
continuously injected at the margins. When the palatine 
tonsil is hypertrophied to the extent of obstruction, it 
is usually very large. There is a nasal quality to the voice; 
mouth breathing is the rule; the child’s appetite is poor; 
and usually there is a history of a tendency toward fre- 
quent upper respiratory tract infection, often in the form 
of tonsillitis. In some instances this same picture is the 
result mostly of adenoid hypertrophy alone and the tonsil 
is relatively small. 

The third situation is not so clearly defined as the two 
indications just discussed. When there is continued evi- 
dence in a particular case that the tonsil harbors chronic 
infection as manifest by a purulent expression or exces- 
sive formation of caseous material, tonsillectomy should 
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be considered. Then there is the concept of focal infection 
that has apparently undergone considerable clarification 
in recent years.’ Extremes of thinking concerning this 
concept are not uncommon, but it is probably safe to say 
that a majority of the medical profession who treat dis- 
eases in which infection plays a role have a sane attitude 
toward this concept. This majority seem to reason that, 
when a disease in which infection may play a role exists 
and when evidence of persistent or recurrent infection 
is present in the tonsils, the surgical removal of this pos- 
sible source of infection is logical if the infection cannot 
be promptly eradicated with modern drug therapy. 
A SKILLFUL AND THOROUGH OPERATION 

I stated earlier in this discussion that the regard for 
this surgery as a minor procedure seems to justify its 
attempted performance by many who have not acquired 
skill in working in this area. This performance on the 
part of the unskilled accounts for the fact that at least one 
in four tonsillectomies is not well done and one in two 
adenoidectomies is poorly performed. These errors in a 
more or less standardized technique are not so much the 
lack of knowledge of what should be done as a poor 
technique in doing it. It has been my observation that 
two circumstances contribute materially to these errors. 
One is that the operation is performed hurriedly, and the 
other is that there is a lack of clear illumination and 
visualization of the entire tonsillar fossa and of the naso- 
pharynx. 

A hurried technique often means inadequate hemos- 
tasis, and this in itself contributes to poor visualization. 
There seems to be a confidence on the part of some 
surgeons that bleeding vessels in a tonsillar fossa will 
contract, which confidence would be lacking with the 
same-sized vessel and degree of bleeding in an abdominal 
operation. Clear visualization of what is being done de- 
mands good hemostasis and good illumination. In many 
instances this illumination will only be obtained from a 
headlight or reflected light. The surgeon who depends 
on the overhead light of the operating room may find 
himself severely handicapped. This can contribute to a 
poorly perlormed operation, 

The most hurried part of the operation has always 
been the adenoidectomy. | stated earlier that one-half of 
the adenoidectomies are poorly performed. The reason 
for this is that this surgery is done in an area that is 
difficult to expose. | was taught in my general internship 
to scoop out a central mass of adenoid, check the result 
with an examining index finger and let it go at that. When 
these maneuvers were completed, the patient was hur- 
riedly turned over an his side or face with the head low, 
so that ke could bleed into a basin and not aspirate blood 
oto his trachea. Since then, | have learned that it takes 
tmme and patience to perform an adenoidectomy well— 
it often requires 15 to 20 minutes or more—and that the 
technique requires a systematic procedure of planned 
scoops with an adenotome or strokes with a curet, then 
sponge pressure for hemostasis, then exposure of the site 
for visualization, and often the removal of more adenoid 
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tissue. Good hemostasis may require the application of 
hemostats and sometimes even sutures. A good adenoi- 
dectomy may require the use of special biting forceps, 
such as those designed by Meltzer, to remove hyper- 
trophied masses of lymphoid tissue from the lateral 
pharyngeal wall and adjacent to the eustachian orifices. 
1 subscribe to all that Dr. Hoople has said about the 
details of technique in removing lymphoid tissue from 
the nasopharynx. 
THE BEST TECHNIQUE 

The object of the operation is, of course, to accom- 
plish a complete removal of the tonsils and adenoids with 
a minimum amount of trauma and adequate (which 
means complete) hemostasis. Whatever method accom- 
plishes this for a particular surgeon must be considered 
to be the best technique. There was an era in which the 
so-called Sluder technique was popular. The original 
technique, I believe, called for deep nitrous oxide anes- 
thesia, a rapid guillotining of the tonsils, and an equally 
rapid scooping out of adenoid tissue. The elapsed time 
for the surgeon's actual operative maneuvers approxi- 
mated a minute in the demonstrations that I have seen. 

I prefer a guillotine with a medium dull blade for 
the removal of the soft tonsils of young children. It 
has the advantages of leaving a smooth fossa and pro- 
duces the minimum amount of trauma; however, its use 
does not shorten the time of operation when good hemos- 
tasis is obtained after the removal of each tonsil. There 
also may be the matter of removing a prominent plica 
triangularis, which may have to be done with scissors 
or snare or both, with additional attention to hemostasis. 
Sometimes, too, a remnant of actual tonsil is left because 
the guillotine cuts across a prominent nodule or misses 
an adherent portion of the tonsil at the upper pole or at 
the base. These may be overlooked with the “super- 
speed” technique.’ It is certain that adenoidectomy can- 
not be adequately done in many instances when there is 
speed and no careful inspection after hemostasis. 


HAZARDS OF OPERATION 

I once knew a pediatrician who stood far to the left 
in his antipathy toward tonsil and adenoid surgery. 
When a mother asked about the possible need for this 
surgery in her own child, this pediatrician could effec- 
tively halt her inquiry by saying, “Mother, do you know 
how many children died in this country last year from 
tonsil operations?” I might further qualify this particular 
pediatrician’s judgment by adding the information that 
he administered cold vaccine to most of his patients who 
were subject to upper respiratory tract infections. 

There has been mortality from tonsil surgery. Dr. 
Badger has already emphasized that. Occasionally I hear 
of such a tragedy in my community or in the state. In 
some instances it is due to the anesthesia, in others to 
hemorrhage. I have often heard the nurse anesthetist 
remark that the most difficult anesthetic to give and man- 
age well has been the one for tonsil and adenoid surgery. 

The advent of intratracheal anesthesia and the tech- 
nique that has developed for this have, I know, eased 
my concern over the anesthetic in that there have been 
eliminated any periods of embarrassed respiration and 
anoxia, and the control of secretion or any blood in the 
trachea is made very easy and certain. 
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The two objections to this method of administering the 
anesthetic have been the possibility of trauma to the 
vocal cords and the fact that the presence of the tube 
produces an obstacle to work around. We have found 
that selection of a tube of the proper size—one that does 
not fit tightly into the glottic space, and one that is made 
of an inert material, plus its introduction without trauma 
—celiminates any laryngeal reaction. There are adapters 
for its connection that allow a positioning of the tube to 
one side or other of the mouth so that it is practically 
out of the way (fig. 1 and 2). 


Pig. 1.—Popular form of intratracheal tube with adapter connections 


With these advantages, control of the anesthetic 
should never be a problem. The nurse anesthetist experi- 
ences little difficulty in learning the management of the 
anesthetic through a tube. Dr. Ralph Knight, president 
of the American Society of Anaesthesiologists, has often 
made the statement that a surgeon who cannot insert an 
intratracheal tube should not be doing tonsil surgery. 

Hemorrhage from tonsillectomy or adenoidectomy 
occurring within the first day of operation is more often 
the result of inadequate hemostasis at the time of surgery 
than any unusual situation related to the patient, or the 
condition of his tonsils and adenoids. Often, inadequate 
hemostasis means carelessness, speed, or lack of skill 
and experience. Slight bleeding about a week following 
the surgery is not uncommon, in my experience, and in 
most instances needs no special treatment. It is said to be 
the result of the separation of the membrane which nor- 
mally coats the fossae, or in the nasopharynx to localized 
infection, or the separation of sutures. 

In recent years a new hazard has been publicized— 
the vulnerability to poliomyelitis. Much has been written 
about this, some of which is controversial. It is not within 
the purpose of this discussion to consider the pros and 
cons of this controversy. It has been my contention that 
tonsil and adenoid surgery should be avoided in the pres- 
ence of an epidemic of any disease. In recent months a 
new angle to this relationship has been stated to the effect 
that anyone of any age is more vulnerable to polio- 
myelitis and particularly to bulbar form if his tonsils and 
adenoids are missing.’ This is said to be true even though 
the tonsils and adenoids had been removed several years 
previously. 

The first two hazards can be overcome by obvious 
means. The third, if time proves it to be one, will pass 
when poliomyelitis is controlled. Until then the indications 
for tonsil and adenoid surgery will undoubtedly receive 
the more thoughtful consideration that is justified and the 
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clinician will weigh the advantages in the total health 
picture against what hazards are faced when the opera- 
tion is skillfully done with the full advantages of modern 
anesthesia. | suspect that since there seem to have been 
some advantages to the surgical treatment of tonsils for 
approximately 3,000 years, these advantages will con- 
tinue in properly selected cases until all of the problems 
of upper respiratory tract infection and their sequelae are 
eliminated. 
SUMMARY AND CONCLUSIONS 


Surgery of the tonsil, discussed for nearly 3,000 years. 
is still controversial, probably first because the indi- 
cations for its surgical treatment are often based on 
superficial observation and secondly because there is a 
morbidity and even mortality associated with it, because 
it is attempted by many who have not acquired skill 
through training and experience in working in this area. 
Tonsillectomy and adenoidectomy is justified in cases of 
repeated attacks of tonsillitis or adenoid infection, hyper- 
trophy to the extent of obstruction, and when there ts 
evidence of persistent chronic tonsillar or adenoid infec- 
tion. A clean tonsillar fossa with the minimum of trauma 
to the pillars and muscular bed and thorough hemostasis 
are the marks of a skillful, carefully performed tonsilicc- 
tomy. A thoroughly performed adenoidectomy requires 
good exposure of the nasopharynx, time, hemostasis, and 
visualization of the end-result. The hazard of hemorrhage 
is minimal if care and thoroughness are used. The anes- 
thetic risks of periods of anoxia, uncontrolled aspiration 
of secretions into the lung, and other anesthetic hazards 
are practically eliminated with the best modern intra- 
tracheal method. The hazard of increased susceptibility 
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to bulbar poliomyelitis and of the greater possibility 
of death if the disease is contracted “call for sober 
judgment with regard to the desirability of tonsi! removal 
except for excellent clinical indications. The nonremova! 
of tonsils may be as hazardous to a person or more so 
than their removal. for the chance of contracting polio- 
myelitis in a clinically recognizable form is not great.” * 
9th St. (2). 
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THE PHYSICIAN’S STAKE IN THE ARMY RESERVE PROGRAM 


Major Gen. George E. Armstrong (MC), U. S. Army 
and 


Col. James B. Mason (MC), Army of the United States, Washington, D. C. 


The defense of the United States is ultimately the re- 
sponsibility of its citizens. Today sound war plans that 
can be quickly and skilfully executed are musts for suc- 
cess in modern conflict. In a republic, however, the atti- 
tudes of the people Cetermine the strength or the effective- 
ness of the national preparations. Physicians have a large 
stake in these efforts. To achieve reasonable degrees of 
medical preparedness the mutually interdependent in- 
terests and the roles of the Army Medical Service and the 
health professions must be fully utilized. It is, therefore, 
timely and the objective of this essay, within limitations 
of security, to acquaint the medical body politic with the 
Army Medical Service plans that specifically deal with 
the reserve program and to suggest how the organized 
profession and the individual physician can assist in 
this important business. There must be neither intellec- 
tual nor physical blocks to prevent the fullest support of 
the Army Medical Service Reserve. 

Facts without sugar coating, such as those contained 
in the recent paper by Moseley, are illuminating. He has 
given a practical review of the current military medical 
effort, discussed the theoretical considerations of the 
“one military medical service” concept, pointing out its 
fallacy, has outlined in some detail the military require- 
ments for physicians, and has commented on their varied 
employments. The readers of this paper will feel easier 
about professional utilizations should there be an all-out 
mobilization in the future. Another positive comment 
bearing directly on the thesis of our paper was a state- 
ment in the July, 1953, message of the President of the 
American Medical Association * on responsibilities of 
the physician in military medical matters. He invited sug- 
gestions to permit the effective fulfilling of the obliga- 
tion of the organized profession. 

MISSION 

The guide to military planning is the mission, and, in 
the Armed Forces Reserve Act of 1952,° public law 
(PL) 476, the Congress stated the mission of the Re- 
serve as follows: 

Section 20la.—The Congress hereby declares that the reserve 
components of the Armed Forces are maintained for the pur- 
pose of providing trained units and qualified individuals to be 
available for active duty in the Armed Forces of the United 
States in time of War or National Emergency, or at such other 
time as the National Security may require, to meet require- 
ments of the Armed Forces of the United States in excess of 
those of the Regular components thereof, during and after the 
period needed for the procurement and training of additional 


trained units and qualified individuals to achieve the planned 
mobilization. 


Surgeon General (Major General Armstrong) and Special Assistant to 
the Surgeon General tor Reserve Forces (Colonel Mason) 

1. Moseley, H. G. Medicine and the Current Military Effort, U.S. 
Armed Forces M. J. 4: 1107-1118 (Aug.) 1953. 

2. McCormick, E. J The President's Page, J. AM A 452: 12 
(uly 25) 1953 

3. Public Law 476. Sled Congress, The Armed Forces Reserve Act 
of 1952, effective Jan. |. 195) 


Detailed plans for the employment of the Reserve 
Forces of the Army (the National Guard of the United 
States and the Army Reserve) have stemmed from this 
statement of mission. 

PERSONNEL 

Public law 476 also contains sound organizational and 
administrative directives that provide for the orderly 
operation of the reserve system in peacetime, furnish 
guidance for the correcton of most deficiencies of carlier 
programs, and enhance the mobilization potential of this 
civilian element. To be effective, this Medical Reserve 
Force program requires active men in substantial num- 
bers that it currently does not have. On examination, 
the means for procuring officers and enlisted men con- 
sist of a combination of voluntary and legal devices. This 
latter was authorized in public law 51, 82nd Congress. 
“The Universal Military Service Act,” and requires that 
all enlisted men and those physicians, dentists, veteri- 
narians, and certain other specialist personnel, who, sub- 
sequent to June 19, 1951, were less than 26 years of age 
on entering service and who have served two years on 
active duty, are obligated for six years’ reserve service. 
Enlisted persons with an obligation now total several 
hundred thousand, and, although there is but a handful 
of officers presently, their numbers will increase as time 
passes. The obligatory procurement feature is weak be- 
cause the law contains no real means of enforcement. 
The failure of the vast majority of this group of young 
men to recognize their reserve obligation or to participate 
in an active capacity constitutes a threat to national se- 
curity and an avoidance of personal responsibility that is 
frightening. Affirmative action by highest authority is 
long overdue, and forthright measures must be employed 
if the reserve, as presently constituted, is to be saved. 

The largely voluntary officer corps has suffered severe 
losses in the past five years because of retirements for 
age and physical deficiency and resignations prompted by 
press of business. The procurement of medical and dental 
corps reserve officers by voluntary means for inactive 
duty service has further lost ground since 1950, because 
the “Doctor Draft” act has utilized nearly 100° of the 
earlier source of officer recruits. After return from serv- 
ice, most of these men refuse to have any part of a mili- 
tary program, save in an all-out emergency. Unfortu- 
nately serious additional losses have resulted from failure 
to accept the indefinite term commission provided in 
the Armed Forces Reserve Act by many morally ob- 
ligated to serve. Perhaps these losses can be attributed 
to poor motivation, fear of recall, and selfishness or 
apathy. The Army is to blame for other defections be- 
cause of unfortunate promotion programs, some bad per- 
sonnel policies rigidly enforced, and unrealistic training. 
These and the unfortunate frequent fluctuations of the 
troop basis during 1950 and 1951, causing the inactiva- 
tion of units, have caused additional defections. The 


578 
V 154 
1954 


Vol. 184, No, 7 


events just cited are products of the “cold war” and re- 
flect the instability of earlier higher level policies. Cor- 
rection is at hand, however, because the reserve of all 
arms and services has now been reduced to a “hard 
core” that generally has a high morale and is deadly se- 
rious about its job. In general, with the application of 
valid policies and with but little supplementation of per- 
sonnel and encouragement, the units and persons now 
on hand could quickly provide the basis for an effective 
force. 

The Department of the Army has, through the appli- 
cation of realistic regulations and programs during 1952- 
1953, corrected most of the personnel and organizational 
defects already mentioned. For example, promotion 
boards were convened in all parts of the country during 
the summer of 1953 to consider officers on active duty, 
as well as those not in active service, for reserve advance- 
ment under public law 476. The troop program has been 
made firmer to eliminate the morale-shattering fluctua- 
tions. Training, while still in need of recurrent reexamina- 
tion for validity, is improving month by month. 


TRAINING 

The training programs since the end of World War II, 
particularly those for the professional specialists, have 
been a source of great discontent to those who partici- 
pated; hence the correction of this inadequacy deserves 
a little extra comment. The Surgeon General's approach 
to the modification of professional training programs 
was fully supported by the studies of two Department of 
Defense committees that conducted surveys of medical 
reserve matters. The Middleton Task Force,* a civilian 
body that met during late 1949 and early 1950, surveyed 
armed forces medical reserve programs and submitted 
recommendations that assisted the Army greatly in the 
redirection of its over-all activities. A second committee, 
consisting of civilian and military members,’ was con- 
vened at Department of Defense level in the spring of 
1952 to assess the training programs of the medical re- 
serves of the armed forces. The findings and recom- 
mendations of this committee resulted in Department of 
Defense Directive 1215.4 on Nov. 26, 1952, to the secre- 
taries of the Army, Navy, and Air Force. The grouping 
of medical service reserve career areas into command 
and staff on the one hand and professional on the other 
was recognized and affirmed thus giving support to an 
earlier view taken by one of us (J. B. M.)* postulating 
the development of reserve career patterns and their use 
as a basis for the preparation of reserve training pro- 
grams. In conformity with this concept, the directive re- 
quired the incorporation of appropriately designed 
courses for professional specialists to supplement the 
otherwise generally adequate reserve instruction in each 
medical service. The responsibilities of the Surgeons 
General and their opposite numbers, at lower echelons 
of command, for planning and supervision were greatly 
enhanced by this directive. 

The spirit and letter of the directive have been com- 
piled within the Army by the development of a course of 
instructions to be known as “Military Medicine, phase 1,” 
which becomes operative this fall. The program was con- 
ceived in the Surgeon General's office, while the details 
of the schedule, the assembling of supportive text ma- 
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terial, together with the preparation of a guide to insure 
a maximum degree of local program planning was ac- 
complished under the direction of the Commandant, 
Army Medical Service Graduate School. The Command- 
ing General, Army Field Forces, approved the program 
early in August and directed distribution to medical re- 
serve units and to medical branches of U. S. Army Re- 
serve schools. These latter elements are vehicles for the 
instruction of reservists who are not members of units. 
The topics included in the master schedule are shown 
in the table. Phase 2 of the course in military medicine 
and material for other corps will be issued later. The 
phase 2 program will be designed to acquaint profes- 
sional personnel in medical staff and command matters 
in major medical headquarters and in duties of con- 
sultants and chiefs of section or service in military hos- 
pitals. The professional programs, such as have been 


cited, should breathe life into a most important segment 
Master Subject Schedule 
Annex 
No. Tith of Subject Hours 


Some General Aepects of Military Medicine............ 16 
Milestones in Military Medicine... 
Medical Aspects of Selection, Assienment, and Utiliza- 

tion of Manpower in the Military 90600000s00eee0eeees 
Neuropsychiatry ........... 
Stress and Strain.. 
General Medicine. . 


Virus, Rickettsial, Bacterial, and Keepiratory Diseases 

co 

Early Management of Battle Casualties.............. 

Local Complication of Wounds....................... 

Consideration of Regional Surgery —Neuro- 
reery 


3 

3 
Genitourinary .......... 2 
Peripheral 
Thermal injery......... 
Is 


eee eee 


of the program, reawaken interest in those who have be- 
come inactive, and attract officer recruits. It is to be re- 
membered that, in a mobilization, medical corps officer 
requirements for staff, command, and logistics are in the 
order of one to four with needs for professional per- 
sonnel. 
TROOP UNITS 

It is pertinent to consider the troop units that are the 
strong right arm of any military program. The medical 
reserve troop program has been developed, as a portion 
of the Army Medical Service Mobilization Plan, to mesh 


4. The Middicton Committce consisted of W. S. Middleton, M_D., 
chairman; W. McK. Craig. M.D.; J. Randolph Lovelace, M.D.; C. Ray- 
mond Wells, D.D.S.; and James B. Mason, M_D. 

5. Committee on Medical Reserve Training, Reserve Force Policy 
Board, Office, Secretary of Defense, was authorized in March, 1952. The 
membership consisted of chairmen, (first) Brig. Gen. A. H. Schwichtenberg, 
(MC), U.S.A.F.; (second) Brig. Gen. J. O. Gillespie (MC), U.S.A.. and 
(third) Brig. Gen. A. R. Gorby (MC), U.S.A.; members, Col. J. B. Mason 
(MC), Army of the United States; Capt. M. H. Porterfield (MC), USNR; 
Col. A. L. Streeter (MC), U.S.A.P.; PF. B. Berry, M.D, New York: and 
G. O. Broun, M.D... St. Lowis; and a recorder without vote. 

6. Mason, J. B.: Career Patterns for the Medical Reservit, Mil. 
Surgeon 108; 369-372 (May) 1951. 
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Parasitic Diseases 12 
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smoothly and in appropriate priorities with the troop list 
of the active Army in the event of mobilization. In like 
fashion the reserve troop list and priorities would be fol- 
lowed by the units required after both active Army and 
Reserve Force units have been called up. This latter force 
ts termed the Army of the United States (A. U. S.) phase 
and will be cited below in connection with one-time af- 
filiated units. 

The troop list contains in appropriate numbers the 
various headquarters units (hospital center, group, and 
battalion headquarters), hospitals (1,000-bed general, 
station, evacuation, field, mobile surgical, and convales- 
cent centers), and other combat and service support 
units. Over 80° of the troop units have been organized, 
although in far too many instances units are woefully 
short of personnel due to lack of local support. In 1952, 
the Army Medical Service in conjunction with the Na- 
tional Guard Bureau inaugurated a pilot program to as- 
certain the feasibility of organizing close division support 
hospitals (evacuation and surgical hospitals, mobile 
army) in the National Guard of the United States. Pre- 
liminary reports indicate substantial interest by the Na- 
tional Guard. If expanded, the program would benefit 
the states, furnish additional strong units for the med- 
ical troop list, and provide added career features for 
medical officers in the National Guard. All physicians 
should be fully aware of the even greater need for their 
support of the organic medical units of National Guard 
and Army Reserve divisions. 

General hospitals affiliated with medical schools or 
large civilian hospitals provided very substantial sup- 
port for the Army hospital programs in World War I 
and Il. Although invited to reestablish units in the re- 
serve at the end of World War II, very few of these insti- 
tutions would participate because of the large amount 
of administration and time required for training by staff 
members. In 1952, the Army developed a fresh ap- 
proach to the problem, inviting the institutions to fur- 
nish only key professional staff for general hospitals to 
be employed in case of war, in the Army of the United 
States phase. Where appropriate the old world war num- 
ber would be again assigned. This plan did not require the 
development of an organization, the conducting of train- 
ing programs, or the appointment of reserve officers. Cur- 
rently, a high percentage of former sponsors have 
accepted thus making substantial contributions to long- 
range medical plans. 

COMMENT 

The historic position of the United States citizen is, 
in the main, one of abhorrence to service in the armed 
forces in peacetime. The rise of this country to leader- 
ship in the world community and the aggressive spirit of 
our enemy, who probably possesses both fission and 
fusion nuclear weapons, have added additional and grave 
responsibilities for its citizens. The security of the United 
States and the free world requires that the time-honored 
stand in military matters be reexamined in the light of 
this new status. Since the very beginnings of the nation, 
the active Army has formulated plans, and their execu- 
tion in time of war has been largely accomplished by the 
civilian elements. Never again can this country afford the 
luxury of completing major plans after a war has started, 
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because there is no friendly nation strong enough to 
serve as a shield while the United States mobilizes. The 
catastrophe of a lost war would surely eliminate the 
American way of life! It is prudent, therefore, for the 
medical body politic to take a hard, realistic look at its 
peacetime responsibilities in long-range security plan- 
ning. This long-range planning, as related to Reserve 
Forces, indicates completed positive action in several 
areas. 

First, the Congress has provided a strong legal frame- 
work on which to erect a reserve edifice, if the lamentable 
picture with respect to active participation by those with 
a reserve obligation is excluded. Second, the Department 
of Defense and the Department of the Army, as pertinent, 
have developed valid Reserve Force programs and have 
issued workable policies and regulations. Third, the Army 
Medical Service through positive leadership has put real- 
ism into its reserve program. In addition, the more effec- 
tive operation of the medical service by the wise inclu- 
sion of lessons of World War II and the Korean War into 
policy, regulatory and operational features of war plans 
have been assured. 

CONCLUSIONS 


It seems eminently clear from what has been set forth, 
that the Medical Reserve program has been well con- 
ceived and that provisions for its conversion into an ef- 
fective military agency could be assured, provided solid 
support is forthcoming from the medical profession. 

There are three areas in which organized medicine and 
the physician can be of great assistance. First, it must be 
recognized that the current world unrest will probably 
last for a long time and that a strong Army Medical Re- 
serve Force is a must for the foreseeable future; this 
will mean hard work and sacrifice by all physicians. Un- 
der the Armed Forces Reserve Act, physicians with pre- 
vious military service have wide choice in determining 
the degree of activity in which they wish to participate. 

Second, physicians, as citizens, have a responsibility 
for national defense as it relates to Medical Reserve 
Forces. Physicians should support the country’s defense 
by explaining the security needs of the nation to their 
patients and others in day-to-day conversations. In addi- 
tion, within their own professional circle, they must by 
word and deed assist in creating an atmosphere of con- 
fidence in medical defense matters among the younger 
physicians. 

Third, there must be greater physical participation by 
physicians in every unit requiring Medical Corps officers. 
The time devoted to this security effort should be put at 
the top of the list of extracurricular activities by every 
physician 45 years of age or younger. The requirement 
for personnel in local medical units can be readily se- 
cured from unit commanders by the military affairs com- 
mittees of the county medical societies. This committee 
with the backing of the total membership should assist 
unit commanders in the procurement not only of medical 
officers but of other officers, nurses, dentists, veterinar- 
ians, and Medical Service Corps and enlisted men. Med- 
ical branches of Army Reserve schools, as well as reserves 
of one or both sister services—Navy or Air Force—need 
this vital push to bring the unwilling and the apathetic to 
do their duty. The alternative to serving and a willing 
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support of the Reserve Forces program by the medical 
profession can only mean the eventual withering to inef- 
fectiveness of this civilian component. 

There will surely be some who disagree violently and 
who will write seething letters of protest. This is healthy 
and a right of free Americans, but it is well for these per- 
sons to remember that the hazard of losing cherished 
rights and advantages has never been greater since Revo- 
lutionary days. Resolute and collective support for the 
medical reserve program from the grass roots is a must 
and it must come now! The Army Medical Service has 
done and will continue to do its part. It’s your Army! It’s 
your country! 
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MULTIPLE EPISODES OF CARDIAC ARREST 
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Successful restoration of cardiac function on four 
separate occasions in a single patient over a 10 day 
period following long periods of circulatory cessation 
seemed sufficiently unusual to warrant reporting. Of 
additional interest is the fact that at least two of these 
episodes were associated with ventricular fibrillation, 
and all attempts to prevent their recurrence were unsuc- 
cessful. 

REPORT OF A CASE 


A 68-year-old housewife was admitted to the hospital 
of the University of Pennsylvania on Oct. 22, 1952. for 
closure of a transverse loop colostomy. In June, 1952, an 
Operation performed elsewhere for diverticulitis had 
in the formation of multiple pelvic abscesses. At the time of 
operation, it was necessary to remove approximately three- 
fourths of her small intestine and to perform a transverse loop 
colostomy. Subsequently diarrhea developed, with 5 to 10 
stools a day, and her weight fell from 130 to 100 Ib. (59 to 
45.4 kg.). The transit time from mouth to colostomy was 30 
minutes. A high caloric dict and blood transfusions were only 
slightly beneficial to her general condition, and it was felt that 
closure of the colostomy would decrease diarrhea and alleviate 
her problem considerably. 

Her history revealed that at the age of & she had had chorea 
and as a child had many sore throats. In 1938 she had been 
treated with rest and digitalis because of “nerves.” At the 
time of admission she stated she had some precordial pain on 
exertion and mild ankle edema after prolonged periods of 
Manding. 

Physical examination revealed her to be a cheerful but 
emaciated woman in no acute distress. Her blood pressure was 
140/84 mm. Hg and her pulse 96; her temperature and respira- 
tions were normal. Her skin was loose and dry. An arcus 
senilis was present bilaterally, and fundoscopic examination 
showed arteriolar narrowing of the retinal vessels. Cardiac 
examination revealed the apex beat to be in the fifth inter- 
space, 8 cm. from the midline. There was a soft apical systolic 
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murmur and a split mitral first sound. The rhythm was regular, 
with an occasional extra systole. There was no venous disten- 
tion. The chest was clear. A colostomy was present in the 
right upper quadrant. Rectal examination revealed some firm- 
ness in the cul-de-sac. 

Laboratory studies revealed a hemogloblin level of $5% and 
a leukocyte count of 5,500. Her serum protein level was 5.9 gm. 
per 100 cc., and urinalysis revealed no abnormalities except 
for the presence of 8 to 10 leukocytes and 1 to 3 casts per high 
power field (noncatheterized specimen). 

After transfusion of 1,500 cc. of whole blood, her hemo- 
globin level rose to 83%. Preoperatively a thin membrane 
that had re-formed between the limbs of the colostomy was 
broken down again. On Oct. 31, 1952, an intraperitoneal 
closure of her colostomy was accomplished under spinal anaes- 
thesia. The procedure was tolerated well, and she returned 
to her room in good condition. 

Postoperatively she seemed to do satisfactorily but, because 
of nausea, suction drainage was continued for two days. On 
the day after operation chemical studies revealed a serum 
chloride level of 80 mEq. per liter and a carbon dioxide content 
of 32 mM. During the next 36 hours, she was given 3,500 cc. of 
saline solution intravenously and by Nov. 2, 1952 (her second 
postoperative day), she felt considerably stronger. On Nov. 
3, 1952, she started passing gas from the rectum. Chemical 
studies on that day revealed a serum chloride level of 92 
mEq., carbon dioxide 34.2 mM., sodium 144 mEq., and potas- 
sium 2.7 mEq. 

First Cardiac Arrest —On the morning of Nov. 4 her status 
seemed good and oral administration of fluids was started. Her 

temperature and respiration were normal, and her pulse was 
84. While sitting in bed talking, she suddenly began to have a 
convulsion. The convulsion was generalized, and upon its 
cessation she was apneic and pulseless. When seen four minutes 
later by an intern, she appeared moribund. He struck a sharp 
blow on the precordium, with a resultant immediate resumption 
of respiration and return of her pulse. Administration of 
oxygen was started, and within several minutes ber blood 
pressure was 100/50 mm. Hg and her pulse and respirations 
were regular, but she remained unconscious, Fifteen minutes 
later, her pulse became grossly irregular, her blood pressure 
fell to 50/30, and Cheyne-Stokes respiration developed. Then 
45 mg. of ephedrine were given intravenously, and her blood 
pressure rose to 90/50. An electrocardiogram taken at the 
time (see figure) showed auricular fibrillation and ST segment 
depression in all chest leads. It was interpreted as being in- 
dicative of diffuse myocardial ischemia and anoxia. These 
changes, it was thought, might be due to myocardial infarction, 
pulmonary embolism, or merely severe anoxia. 

Two hours following the convulsion, spontaneous motion 
was first noted in her extremities. Four hours following the 
seizure, her blood pressure had risen to 178/90 and then 
gradually returned to her normal level of 130/70, with a 
regular but rapid pulse. Twelve hours after the episode, she 
was talking but seemed confused. During this 12 hour period, 
she was given 1,000 cc. of 0.6% potassium chloride, with 
0.425% sodium chloride and 1,500 cc. of S% dextrose in 
water. Heparin was given because it was thought that she had 
had a coronary occlusion or pulmonary embolus. 

On the following morning, Nov. S, 1952, she showed further 
improvement and could answer most questions. Her pulse was 
regular at 80, and her blood pressure 140/60. She had no chest 
pains, An electrocardiogram showed less depression of the ST 
segments and was interpreted as showing evidence of recovery 
from diffuse myocardial anoxia. Oral feedings were again 
instituted. Her condition seemed good during the next few 
days, but her memory for recent events was somewhat clouded. 

Second Cardiac Arrest.—On the morning of Nov. 9 (five days 
after her initial cardiac episode) the second attach occurred 
while she was drinking a glass of milk. She suddenly be- 
came rigid, and again her pulse was unobtainable and her 
respirations ceased, This time a blow on the chest by her nurse 
was ineffectual, so administration of artificial respiration and 
oxygen by inhalation was started immediately. Five minutes 
later an intern reached the bedside and struck the chest with 
his fist, and again her pulse and respiration were restored. 
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After resumption of cardiac activity, the patient was hypo- 
tensive. Arterenol intravenously was therefore utilized to main- 
tain a relatively normal blood pressure. An electrocardiogram 
taken soon after this episode showed some ST segment depres- 
sion and T-wave changes that were little different from the 
electrocardiogram taken four days previously. Auricular fibril- 
lation was present. The possibility of the electrocardiographic 
changes being due to electrolyte imbalance was raised at this 
time. 

After this attack she was unconscious for four hours. When 
consciousness was regained, the blood pressure was 100/60 and 
the pulse was again regular. On the following day, Nov. 10, 
1952, she was mentally alert. Her pulse was regular, with an 
Occasional extrasystole. There were no signs of cardiac failure. 
Oral feedings were instituted and were associated with five 
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Electrocardiographic tracings of woman who had multiple episodes of 
cardiac arrest. The upper nine leads were taken one hour after the initial 
ettack. The generalized ST depression and the prolonged QT interval can 
be seen. The serum potassium level at this time was 2.5 mg. per 100 cc. 
The lower three leads were taken 24 hours after the fourth attack. The 
QT interval is still prolonged, but the ST depression has disappeared. 
The serum potassium level was 4.7 mg. per 100 cc. (The electrocardiogram 
was retouched for reproduction.) 


loose stools during the day. Chemical studies showed a serum 
chloride level of 91 mEq., sodium level of 138 mEq., carbon 
dioxide content of 40.5 mM., and potassium level of 2.5 mEq. 
Because of the diarrhea and low serum potassium, she was 
given 1,000 cc. of 0.6% potassium chloride with 0.425% sodium 
chloride intravenously. Administration of heparin was continued. 

Third Cardiac Arrest.—On the morning of Nov. 12 her third 
episode of cardiac dysfunction and respiratory arrest occurred. 
Despite several blows on the chest that resulted in one or two 
heart beats, she remained otherwise pulseless and apneic for 
approximately 10 minutes. Nasal administration of oxygen, 
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however, had been started immediately, and during the latter 
half of this period mouth-to-mouth respiration was employed. 
The chest was then opened through the fourth left interspace 
and cardiac massage started. The heart was found to be in 
ventricular fibrillation. While cardiac massage was carried out 
and oxygen administered by mask and bellows, she was taken 
to the operating room. There 1,000 cc. of blood were given 
intravenously under pressure, and after manual massage had 
been carried out for at least 25 minutes and following the 
second series of electric shecks with a defibrillator, an effec- 
tive rhythm was restored. The chest was then closed. She re- 
sponded surprisingly rapidly, and by early afternoon was 
awake and recognmzed other persons Her blood pressure was 
then 120/70, and her cardiac rhythm regular. Chemical studies 
dene immediately after this last episode showed her serum 
chloride level to be 90 mEq.. carbon dioxide 30 mM., sodium 
level 141 mEq., potassium level 2.4 mEq., and calcium level 7.8 
meg. A dose of 500 meg. of procaine amide (Pronestyl) hydro- 
chloride every fourth hour was given intramuscularly but was 
discontinued at midnight because cf a falling blood pressure. 
During the evening, her blood pressure dropped to 80/55 and 
remained low for the remainder of the nig't. During the nig it 
she received a Inter of 0.6% potassium solution and 10 cc. of 
10% calcium gluconate intravenously. This was repeated the 
following morning. 

Fourth Cardiac Arrest.—On Nov. 13, despite hypotension, 
400 mg. of procaine amide every fourth hour was again given 
intramuscularly because of the development of premature beats 
of ventricular origin. In addition, 4 cc. of arterenol were given 
in an intravenous drip rapidly enough to maintain her systolic 
pressure at 100 mm. Hg. Four hours after the last dose of pro- 
caine amide and two hours after administration of arterenol 
was started, her fourth episode of cardiac arrest occurred. Her 
chest was opened three minutes following the onset of the 
attack, and her heart was again found to be im ventricular 
fibrillation. One minute after imstitution of cardiac massage 
and without the use of drugs or electrical defibrillation, her 
heart began to beat effectively. While cardiac massage was 
being carried out, she actually regained consciousness. She 
was again taken to the operating room, and her chest then was 
closed after induction of anesthesia with cyclopropane and 
ether. During the operative precedure 500 mg. of procaine 
amide were given intravencusly to control the numerous ven- 
tricular extrasystoles One hour later another 400 mg. of pro- 
caine amide were given intravenously Because of persistent 
hypotension, arterenol was again used intravenously and at 
the same time, because of runs of ventricular extrasystoles, 
400 mg. of procaine amide were also given intravenously. Sub- 
sequently she was given 0.6 gm. of quinidine, which resulted 
in marked widening of the QRS complexes but no decrease 
in the number of ventricular extrasystoles. Two and one-half 
hours after the use of arterenol and shortly after the use of 
quinidine, the patient became pulseless. Spontaneous respira- 
tion, however, continued, and she remained conscious. The 
electrocardiograms showed ventricular tachycardia to be 
present. In an effort to revert this arrhythmia to a normal 
cardiac rhythm she was given in succession intravenously, 
1/150 grains (0.4 mg.) of atropine sulfate, 0.5 gm. of mag- 
nesium sulfate, and another 100 mg. of procaine amide, but 
the tachycardia persisted. One-half hour after the onset of 
tachycardia, 500 cc. of a 1.2% solution of potassium chloride 
were infused rapidly. One-half an hour later, the rhythm 
changed back to one in which the AV node appeared to be 
the pacemaker, and her blood pressure then gradually rose 
during the night to a level of about 80/60. 

During the 24 hour period ending at 7 a. m. on Nov. 14, 
1952, she received a total of $.950 cc. of fluids intravenously, 
2,000 cc. of which were in the form of whole blood. Her 
urinary output for this period was 110 cc. Although slightly 
incoherent, she was fully conscious. Chemical studies revealed 
the following values: 94 mEq. of chloride, 142 mEq. of 
sodium, 4.7 mEq. of potassium, 8.8 mg. of calcium, 28.8 mM. 
of carbon dioxide, and 28 mg. of urea nitrogen per 100 
cc. Gradually during the day, her blood pressure fell to 
60/40, and she became more confused and agitated. On the 
morning of Nov. 15, her urinary output for the previous 24 
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hour period had been 60 cc. Because of the hypotension and 
consequent oliguria, ephedrine was again given by drip in spite 
of its hazards in an attempt to raise her blood pressure. Two 
hours afier the instituticn of this therapy, her blood pressure 
rose to 120/70, her pulse rate was 80, and respiration 16. Dur- 
ing the next 24 hours, her blood pressure was maintained at 
120/80. Every four hours 400 mg. of procaine amide were 
given to reduce the irritability of her heart. Oral feedings were 
again instituted. During this 24 hour period her urinary output 
rose to 195 cc. 

On the morning of Nov. 16, her blood pressure was 120/80 
and her general condition seemed fair. Her blood urea nitrogen 
level was 47. The dose of procaine amide was decreased to 250 
mg. every sixth hour. At this time it was first noticed that her 
vision was poor. Attempts to visualize her eyegrounds were 
unsuccessful. Numerous rales were noticed in her chest. 

By the morning of Nov. 17 we were more encouraged, as 
she had passed S00 cc. of urine during the previous 24 hour 
period, and her blood pressure remained at 120/80, her pulse in 
the 90's and her respirations around 26. At 9:35 a. m. on that 
day, however, she had another sudden ep sode and died without 
further resuscitative measures being attempted. 

Autopsy Report.—An autopsy was performed with the fol- 
lowing significant findings: In the thorax there was a “moder- 
ate amount” of straw-colored fluid in the right pleural cavity. 
The left pleural cavity contained cloudy serosanguinous fluid 
and many fine fibrinous adhesions. The left lung was stuck to 
the pericardium by recent adhesions associated with some 
purulent material. 

The pericardium was inflamed, but the pericardial cavity 
was clear and there were no adhesions within it. The heart 
weighed 400 gm. and externally appeared normal except for an 
ecchymosis involving the right atrium. The right acrium and 
ventricle were dilated but the cther chambers were normal. The 
valves were smooth and intact. The myocardium was paler than 
usual, but there was no area of softening or scarring. 

The lungs, especially the left, were both partially atelectatic. 
There was very little gross edema fluid. There were a few 
small hemorrhagic consolidated areas, which were believed to 
be recent infarcts, but no emboli or thrombi were found in 
the larger vessels. A few thrombi were found in small pul- 
monary vessels. Microscopically much vascular congestion 
and some edema was present. The left lung showed active 
pleural reaction but no true bronchopneumonia. 

Except for moderate atherosclerosis, the great vessels were 
normal. The liver showed passive congestion, and the spleen 
showed a recent hemorrhage. The intestinal tract was remark- 
able primarily for the fact that only 5 ft. (152 cm.) of small in- 
testine remained between the ligament of Treitz and the cecum. 
There was a small fistulous tract from the site of closure of 
the colostomy through the abdominal wound. 

The appearance of the kidneys was normal. On cut section, 
they showed good corticomedullary differentiation. Micro- 
scopically the vessels were congested, especially in the medulla. 
There were mild arteriosclerotic changes with thickening of 
the arteries, occasional hyalinized glomeruli, and some lympho- 
cytic infiltration. The adrenals were of normal size, but the 
cortical tissue showed depletion of lipoid substance. The brain 
showed edema of the leptomeninges and a soft hemorrhagic 
area on the right parietal cortex about the size of a quarter 
of a dollar. There was no blood in the ventricles. 


COMMENT 


When the circulation has been arrested by asystole or 
ventricular fibrillation and death is imminent, thora- 
cotomy and cardiac massage have generally been advo- 
cated as the form of resuscitative therapy to be used.' 
The case history presented above clearly shows that this 
form of treatment not only is lifesaving but may be 
carried out successfully twice in the same 
Although recently it has received relatively little atten- 
tion in the literature, it has been known that under such 
circumstances a strong blow struck on the precordium 
may restore an effective circulation to a person with 
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so-called cardiac arrest.* In this patient the need for 
thoracotomy was obviated on two occasions by a simple 
blow on the chest. The speed and case with which the 
precordium may be struck certainly justifies the trial of 
this procedure in many cases of cardiac arrest before 
cardiac massage is undertaken. Such treatment can be 
tried while a knife is being obtained. 

It is impossible to state with certainty the type of 
cardiac dysfunction that was present during the episodes 
that were terminated by striking of the patient's chest. 
It seems most likely that the underlying mechanism was 
that of prolonged asystole, since spontaneous recovery 
from ventricular fibrillation, although reported,’ is rare. 
Ordinarily electrical defibrillation or the use of drugs is 
required before a normal rhythm can be regained. Two 
phenomena, however, that were observed during those 
episodes in which the heart was actually seen to be 
in ventricular fibrillation might indicate that such an 
arrhythmia was present during the first two attacks that 
were terminated by a blow on the chest, namely, (1) 
during the third attack repeated blows were followed 
by momentary effective cardiac beats and (2) during 
the fourth attack an effective beat was restored to the 
heart by massage alone without the use of drugs or 
electrical defibrillation. 

The usually listed causes of ventricular fibrillation and 
cardiac standstill, or at least factors contributing to their 
development, are oxygen lack, toxic agents,‘ either anes- 
thetic or medicinal, reflex stimuli, trauma,’ electrical 
shock,® and electrolyte imbalance.’ In this patient the 
only one of the above factors that might have played a 
role in the development of the first three attacks is an 
electrolyte imbalance. The fourth and filth, or terminal 
episode, might also be related to the use of arterenol 
and ephedrine. 

One can only speculate on the relationship of the 
electrolyte disturbance to the myocardial irritability 
present in this patient. Owing to prolonged diarrhea and 
inadequate absorption from her shortened bowel, she 
was depleted of many substances. The serum potassium 
level was low until two days prior to death and in retro- 
spect should have *“*en corrected with more vigor. The 
development of dy pic rhythm in the presence of low 
serum potassium has been reported," and Bellet" has 
caused a ventricular tachycardia in a patient with low 
serum potassium to revert to normal rhythm by giving 
potassium chloride intravenously. Ventricular fibrillation 
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has been reported in the presence of hyperpotassemia,’ 
but no such arrhythmia has been noted as a result of 
hypopotassemia. Although numerous patients have 
had lower serum potassium levels and more marked 
electrocardiographic changes than this patient without 
arrhythmia, it is entirely possible that the intracellular 
potassium deficit was of a greater magnitude than the 
serum levels indicated and was therefore related to the 
development of the episodic attacks reported above. 

During this patient's illness, serum calcium levels also 
were moderately depressed. These, too, may have played 
some part in the electrocardiographic changes seen, but 
it seems unlikely that this degree of calcium deficiency 
was the sole causative factor in the production of her 
attacks of cardiac dysfunction. In one determination, the 
serum magnesium level was found to be normal. Whether 
some other unstudied ion was a factor in the development 
of these circulatory episodes cannot be said. 

It is seldom that patients in whom cardiac arrest 
occurs on the hospital wards survive, as precious time 
is usually lost before circulation can be restored. It is 
of interest that this patient had three separate episodes 
of arrest of longer than four minutes’ duration (the usu- 
ally accepted upper limits for effective restoration) with 
full return of consciousness, and significant permanent 
damage to the nervous system did not appear to have 
occurred after the first two occasions. 


SUMMARY 

A case is reported with recovery on four separate 
occasions from prolonged episodes of cessation of cir- 
culation due in at least two instances to ventricular 
fibrillation. Efforts to prevent recurrence, however, were 
unsuccessful. It is suggested that in many instances of 
so-called cardiac arrest the precordium should be struck 
forcefully several times prior to use of thoracotomy and 
cardiac massage to restore the circulation. The possible 
relations of the development of this patient's episodes 
of cardiac arrhythmia to an electrolyte imbalance are 
discussed. It is felt the episodes of cardiac arrest may 
well have been related to depletion of intracellular 
potassium. 


Lupus Erythematosus may present as a skin disease, as a 
subacute generalised disease or as an acute fulminating ill- 
ness. Variations between these types are common and the mani- 
festations of any of the generalized forms are protean. It is 
possible that the cutaneous form is, in fact, part of a general- 
ized disease, since nearly all cases show a raised sedimenta- 
tion rate, some show the presence of lupus erythematosus 
(L. EF.) cells in defibrinated blood, and many patients remark 
on the feeling of increased well-being when the cutaneous 
lesions are controlled by treatment... . A case of subacute 
disseminated lupus may simulate many other conditions. It 
may present, for instance, as rheumatoid arthritis, atypical 
rheumatic fever with renal involvement, nephritis, pyrexia of 
unknown origin, pleural or pericardial effusions, lymphaden- 
opathy, splenomegaly, rashes not necessarily of the common 
type, and in many other ways. Diagnosis may be helpful by 
finding anaemia. leucopenia, a high sedimentation rate, a re- 
versed albumin/globulin ratio of the plasma proteins and 
red cells in the urine. The diagnosis is clinched by finding 
L. E. cells in suitable preparations of the blood.—F. Page, 
M.D.. Mepacrine and Lupus Erythematosus, Archives of Mid- 
dlesex Hospital, October, 1953. 
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ACCEPTED FOODS 


The following products have been accepted as conforming to 
the rules of the Council. 


James R. Wison, M.D., Secretary. 


Gerber Products Company, Fremont, Mich. 
Gerber's Strained Orange Juice. 

This product is prepared from Florida oranges. It is proc- 
essed and stored according to standards adopted by Gerber 
Products Company. These have been examined and accepted 
by the Council. The following information was submitted 
by the company. The juice is finely strained; the peel oil con- 
tent is maintained at a point below 0.010%; dextrose in small 
amounts is added, when needed, for the maintenance of a 
sugar-acid ratio within specified limits; and the product is 
vacuum packed in 442 ounce metal containers. The average 
ascorbic acid (vitamin C) content for the 1953 pack was 54.3 
mg. per 100 mi. at the time of packing. The average caloric 
value is 14 calories per ounce. 


“Junket” Brand Foods, Division of Chr. Hansen's Laboratory, 
Inc., Little Falls, N. Y. 
Orange Flavored “Junket” Baby Rennet Mix. 

Ingredients: Granulated sugar, confectionery sugar 6x, gum 
arabic, calcium phosphates, concentrated orange oil, U. S. 
certified color, and powdered rennet extract. 

Analysis (submitted by manufacturer).—Total solids 99.7‘>, 
moisture 0.30%, ash 0.56%, fat none, protein trace, carbo- 
hydrate 97.2%, and undetermined organic matter 1.94%. 

Calories. —3 89 per gram; 110.5 per ounce. 

Use.—As a milk dessert in infant feeding. 


Raspberry “Junket™ Baby Rennet Mix. 

Ingredients: Granulated sugar, confectionery sugar 6x, arrow- 
root starch, raspberry extract solids, calcium phosphates, 
powdered rennet extract, and U. S. certified color. 

Analysis (submitted by manufacturer).—Total solids 99.5%, 
moisture 0.5%, ash O.S%, fat none, protein trace, carbo- 
hydrate 98.5%, and undetermined organic matter 0.5%. 

Calories. —3.94 per gram; 111.9 per ounce. 

Use.—As a milk dessert in infant feeding. 


Vanilla “Junket” Baby Rennet Mix. 

Ingredients: Granulated sugar, confectionery sugar 6x, cal- 
cium phosphates, true vanilla solids, gum tragacanth, pow- 
dered rennet extract, artificial vanilla, and U. S. certified color. 

Analysis (submitted by manufacturer).—Total solids 99.8o, 
moisture 0.2%, ash 0.7%, fat none, protein trace, carbo- 
hydrate 97.7%, and undetermined organic matter 0.4%. 

Calories.—3.94 per gram; 111.9 per ounce. 

Use.—As a milk dessert in infant feeding. 


George B. Vrooman, Inc., Philadelphia. 
Tux Brand Dietetic Pack Cut Green Beans 

This product consists of Tendergreen variety beans, packed 
in water without any added salt. 

Analysis (submitted by distributor).—Total solids 
moisture 94.8%, fat extract 0.11%, protein (N 6.25) 
crude fiber 0.53%, available carbohydrate 2.92%, and sodium 
1.02 mg./100 gm. 


Calories.—O.17 per gram; 4.8 per ounce. 
Use.—For use in low-sodium and other therapeutic dicts. 
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Tux Brand Dietetic Pack Cut Wax Beans 

This product consists of Kinghorn variety wax beans, packed 
in water without any added salt. 

Analysis (submitted by distributor).—Total solids 4.6%, 
moisture 95.4%, fat extract 0.09%, protein (N © 6.25) 0.82%, 
crude fiber 0.54%, available carbohydrate 2.37%, and sodium 
0.80 mg./100 gm. 

Calories —O.13 per gram; 3.7 per ounce. 

Use.—For use in low-sodium and other therapeutic diets. 


Tux Brand Dietetic Pack Sliced Beets 

This product consists of Detroit dark red beets, packed in 
water without any added salt. 

Analysis (submitted by distributor)—Total solids 0.05%, 
moisture 92%, fat extract 0.05%, protein (N © 6.25) 0.90%, 
crude fiber 0.53%, available carbohydrate 5.53%, and sodium 
46.50 mg./100 gm. 

Calories. —0.26 per gram; 7.4 per ounce. 

Use —For use in low-sodium and other therapeutic diets. 


Tux Brand Dietetic Pack Diced Carrots 

This product consists of Red Cored Chantenay carrots, 
packed in water without any added salt. 

Analysis (submitted by distributor).—Total solids 6.56%, 
moisture 93.44%, fat extract 0.06%, protein (N x 6.25) 
0.78%, crude fiber 0.60°%, available carbohydrate 4.04%, and 
sodium 50.1 mg./100 gm. 

Calories.—0.20 per gram; 5.7 per ounce. 

Use.—For use in low-sodium and other therapeutic dicts. 


Tux Brand Dietetic Pack Cream Style Corn 

This product consists of Golden Cross variety corn, packed 
in water without any added sugar or salt. 

Analysis (submitted by distributor).—Total solids 22.7%, 
moisture 77.3%, fat extract 1.06°%, protein (N « 6.25) 2.56%, 
crude fiber 0.32°%, available carbohydrate 17.88%, and sodium 
3.20 mg./100 gm. 

Calories. —0.91 per gram; 26 per ounce. 

Use.—For use in low-sodium and other therapeutic diets. 


Tux Brand Dietetic Pack Whole Kernel Corn 

This product consists of Tendermost variety corn, packed 
in water without any added salt. 

Analysis (submitted by distributor)—Total solids 17.4%, 
moisture 82.6%, fat extract 0.51%, protein (N « 6.25) 2.04%, 
crude fiber 0.33%, available carbohydrate 13.81, and sodium 
1.2 mg./100 gm. 

Calories. —0.68 per gram; 19.3 per ounce. 

Use.—For use in low-sodium and other therapeutic dicts. 


Tux Brand Dietetic Pack Sweet Peas 

This product consists of peas (Surprise variety), packed in 
water without any added salt. 

Analysis (submitted by distributor).—Total solids 11.7%, 
moisture 88.3°%, fat extract 0.20°%, protein (N & 6.25) 3.14%, 
crude fiber 1.34%, available carbohydrate $.33°%, and sodium 
8.58 mg./100 gm. 

Calories. —0.36 per gram; 10.2 per ounce. 

Use.—For use in low-sodium and other therapeutic dicts. 


Tux Brand Dietetic Pack Spinach 

This product consists of Northland-Viking spinach, packed 
in water without any added salt. 

Analysis (submitted by manufacturer).—Total solids 5.7%, 
moisture 94.3%, fat extract 0.31%, protein (N x 6.25) 1.83%, 
crude fiber 0.60%, available carbohydrate 1.22%, and sodium 
9.10 mg./100 gm. 

Calories. —O.15 per gram; 4.3 per ounce. 

Use.—For use in low-sodium and other therapeutic dicts. 


Mead Johnson & Company, Evansville, Ind. 
Sustagen 

Ingredients: Milk solids not fat, whole milk powder, Dextri- 
Maltose, calcium caseinate, dextrose, iron sulfate, vitamin A 
palmitate, calciferol, thiamine hydrochloride, riboflavin, niacin- 
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amide, calcium pantothenate, pyridoxine hydrochloride, choline 
bitartrate, folic acid, vitamin B,. (crystalline), and ascorbic 
acid. 


Analysis (submitted by manufacturer).—Total solids 97.5%, 
moisture 2.5%, ash (minerals) 4% (including calcium 0.7%, 
phosphorus 0.5%, and iron 0.003%), fat 3.5%. protein (N x 
6.35) 23.5%, and carbohydrate (by difference) 66.5%. 


Vitamins and Minerals Per 166 Gm. 
11 me 
Calcium Pantothenate . 14 me. 
Choline Bitartrate .......... * 
Vitamin Bie ......... mee 
me. 
Vitamin ....... LC 


Calories. —3.9 per gram; 110.6 per ounce. 
Use.—A dietary supplement for oral use or tube feeding. 


Gerber Products Company, Fremont, Mich. 
Gerber's Strained Egg Yotks 

This product consists of egg yolks and salt in water neces- 
sary for preparation and has been processed for 45 minutes 
at 240 F. 

Analysis (submitted by manufacturer).—Total solids 29.38%, 
moisture 70.62%, ash 1.25%, fat (acid hydrolysis) 17.16%, 
crude fiber none, protein (N « 6.25) 9.59%, and carbohydrates 
other than crude fiber (by difference) 1.38%. 


Vitamins and Mineral Per leo Gim 


Vitamin A ...... sooo U. 
Beta Carotene . 
Thiamine .. 0.18 me 
Ribefiavin .... me 
Ascorbic Acid 0.27 me 
Trace 
ing 
Phosphorus ms 
Irom .... se mg. 
omg me 


Use.—For use in the feeding of infants and young children 
and in special diets. 


COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 


The following additional product has been accepted as com 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for in- 
clusion in Apparatus Accepted. A copy of the rules on which 
the Council bases its action will be sent on application. 

F. De Forrst, M.D. Seeretory. 


Otarion Hearing Aid, Model B-15 
Otarion, Inc., 4787 Ravenswood 
Ave., Chicago 40. 

The Otarion Hearing Aid, Mode! 
B-15, uses three vacuum tubes, one 
1.5 volt mercury type A-battery. 
and one 15 volt B-battery. The body 
of the instrument measures 62 by 
48 by 22 mm. and weighs 70 gm 
With batteries, earphone, and re- 
ceiver cord the total weight is 108.5 
gm. Evidence indicating sound con- 
struction and satisfactory perform- 
ance was obtained by the Counc]. 


(mar on Hearimg 
8.15 


154 
54 
| 
= 


$86 EDITORIALS AND COMMENTS 


THE JOURNAL 


OF THE AMERICAN MEDICAL ASSOCIATION 
$35 N. DEARBORN ST... . CHICAGO 10, ILL. 


Editor . . « « «© « « « AUSTIN SMITH, M.D. 
Associate Editor . JOHNSON HAMMOND, MLD. 
Editor for Medical Literature Abstracts . GEORGE HALPERIN, M.D. 


Subscription price . . Fifteen dollars per annum in advance 


TESTS OF THYROID ACTIVITY 


Although the use of radioactive tracer elements in the 
diagnosis of thyroid function has raised the question 
whether the basal metabolic rate (BMR) is obsolete, the 
new test may be expected to supplement rather than to 
supplant the older test.' To prevent the needless perform- 
ance of a whole battery of thyroid function tests on every 
suspect the clinician should select the test(s) likely to be 
most informative regarding a given patient. In frankly 
hypothyroid or hyperthyroid patients the BMR is supe- 
rior to determining the uptake of radioactive iodine by 
the thyroid but is subject to wide variations in euthyroid 
persons.’ The tracer test is, therefore, most useful in eval- 
uating borderline conditions. 

Serum cholesterol determinations are of value only in 
diagnosing hypothyroidism, which is associated with ab- 
normally high levels. Determination of the protein-bound 
iodine (PBI) in the serum correlates well with the tracer 
test, but in patients with hypothyroidism the tracer test 
is more sensitive. Although some believe the PBI test 
to be better than the BMR, the technique is not easy, and 
unless it is performed by a technician of known ability 
the results are likely to be unreliable. It is also unreliable 
in any patient who has ever had a sinus tract injected with 
iodized oil (Lipiodol) and in any patient who has in- 
gested gallbladder dye within six months preceding the 
test. 

The development of the gamma-detecting scintillation 
counter has made possible the use of radioiodine in 
amounts as low as | »c or one hundreth of the usual dose. 
This makes it possible to obtain a recheck if necessary 
without exceeding a safe dose. Technicians can be easily 
trained to perform the tracer test, but, although capsules 
of radioiodine are now commercially available and their 
use requires no special monitoring, the test should be 
done only in clinics specializing in the treatment of thy- 
roid diseases. In euthyroid persons the uptake in the 
thyroid is complete in 24 hours and amounts to about 
30% of the tracer elements; in hypothyroid patients 
complete uptake takes a little longer and amounts to 
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about 10% ; and in hyperthyroid patients complete up- 
take takes less time and amounts to about 70%. The 
tracer test has the advantage over the BMR that the co- 
operation of the patient is not required and no preliminary 
rest period is necessary. Nervousness and hypertension 
both elevate the BMR but do not affect the tracer test. 
A fair percentage of patients with severe toxic nodular 
goiter give a normal tracer test, and in this type of patient 
the BMR is more accurate. The tracer test is not valid if 
the patient is taking iodine in any form, and it must be 
remembered that iodine is present in some vitamin mix- 
tures. Interference with the test following the ingestion 
of gallbladder dyes persists for about one week, following 
the administration of iodopyracet (Diodrast) for two 
weeks, and following the use of iodized oil (Lipiodol) 
for a longer time. The test should not be given until a few 
days have elapsed after the withdrawal of desiccated thy- 
roid. 

Determination of the percentage of radioiodine ex- 
creted in the urine in 24 hours is almost as accurate a 
test as determination of the uptake in the thyroid. Tracer 
testing is absolutely necessary before treatment with ra- 
dioiodine. It may be concluded that, although the tracer 
test has not rendered the BMR obsolete, it is an accurate, 
sensitive, practical, safe, and rapid test of great value in 
properly selected cases. 


USE OF STANDARD NOMENCLATURE 


One of the best and most helpful publications of the 
American Medical Association is its “Standard Nomen- 
clature of Diseases and Operations.” It provides a way 
of setting up records so that meaningful statistics can 
be compiled, hospital records are easily understood by 
all who read them, and physicians can understand what 
others are talking about when diseases and operations are 
mentioned. This book has had a profound effect on 
medical teaching, medical writing, and the keeping of 
medical records. Some indication of its reception and 
employment lies in the figures concerning its use. “Stand- 
ard Nomenclature of Diseases and Operations” is used 
in 91% of federal hospitals, 85° of more than 300 new 
Hill-Burton hospitals, and 74% of all hospitals in the 
United States. There seems to be a direct relation be- 
tween size of hospital and use of this book; the larger the 
hospital in terms of beds the more widely used the book. 

The purpose of any disease index is to provide a record 
of data relating to specific diseases. The use of the data 
determines the method of application of the nomencla- 
ture. The coding in Standard Nomenclature may be sim- 
plified, expanded, or adjusted to meet the needs. Fre- 
quency of referral and type of requests that result in the 
use of the file will determine which method is most suit- 
able for the institution. Of the Hill-Burton hospitals, 
60% are using Standard Nomenclature in its simplified 
form. In 65% of these hospitals the coding is being done 
by the record librarian, in 15% by physicians, and in 
20% by other hospital personnel. 
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Proper orientation of all personnel who code diseases 
and operations according to Standard Nomenclature is an 
important step. The purpose and the value of the index 
should be presented, and the person who is coding must 
have a working knowledge of the nomenclature as well 
as being conversant with the basic principles. These are 
not difficult requirements, and their application in all 
hospitals would mean much for everyone, from researcher 
to hospital administrator, from practitioner to record 
librarian, and from student to teacher. 


VITAL STATISTICS AND MEDICAL RESEARCH 


A physician experiences a renewed feeling of satisfac- 
tion whenever data from any source reveal further mani- 
festations of the lengthening of the average human life. 
Although every scientist and engineer, and in fact every 
productive worker in industry and agriculture, can claim 
some credit for the improved standards of living that 
have brought this about, the physician deals with the 
immediate problems of birth, sickness, and death and 
feels that he is making an especially direct contribution 
to a noble cause. 

Medical progress is fortunately measurable in figures 
for morbidity and mortality. Efforts to measure progress 
in other ficlds, and to assess the accomplishments of 
social agencies such as national governments and supra- 
national economic organizations, lead directly to the 
difficult problem of quantitatively evaluating such things 
as happiness, culture, good will, and freedom. Moreover, 
if progress in political science is measured in terms, say 
of soldiers killed in combat, or of civilians displaced, 
starved, or exterminated in the world’s recent history of 
blockades, bombings, and invasions, the figures are em- 
barrassing, for they ought to be decreasing, not increas- 
ing. One is tempted to conclude that medical progress 
has been more substantial than political progress. In any 
case, comparisons are most easily made in terms of num- 
bers, and a constant keeping of statistics is essential if 
progress is to be measured and continued. 

It was regretted by many that the League of Nations, 
which put itself out of existence at a last meeting on 
April 18, 1946, in Geneva, received so little popular 
recognition for the medical aspects of its work. Its politi- 
cal failures were discussed in merciless detail after every 
crisis; its steady, substantial work in mapping the dis- 
tribution of disease and detecting the outbreaks of epi- 
demics was not equally publicized. 

These reflections are prompted by two impressive 
articles in a recent number of the British Medical Jour- 
nal. The first * is the presidential address, by Sir Russell 
Brain, to the First World Health Organization Inter- 
national Congress on Health and Vital Statistics, in which 
he points out that in respect to health the world today 
is a single community. “Infection,” he says, “can now 
spread in a few days from one end of the world to the 
other, and may thus enter a country in which, as a result 
of their bacteriological history, the inhabitants possess 
a poor immunity to the invader.” The international 
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activities relating to health begun by the League of Na- 
tions now seem more important than ever and must be 
continued by the World Medical Association and the 
World Health Organization. 

Unfortunately, Sir Russell observes, the work of pre- 
ventive medicine, especially the work with statistics, is not 
easily glamorized. A youth‘ul motion picture audience is 
fascinated by the picture of a surgeon in the operating 
room or of a psychiatrist quicting a disturbed patient, but 
it takes more mature minds to appreciate the importance, 
the tensions, and the occasionally exciting discoveries in 
Vital statistics. Yet it is to this painstaking application of 
mathematics that we must look for constant guidance in 
efforts to prevent disease and increase well-being. 

Sir Russell's remarks are aptly followed in the British 
Medical Journal by a statistical paper by Colin White # 
with the typically unglamorous title “Sampling in Medical 
Research.” Readers who have learned from experience 
what explosive material can come in such packages will 
not be deterred by the title and are rewarded by a lively 
discussion of fallacies arising from biased methods of 
sampliog. Authors of clinical papers need to be aware 
of the kind of bias that may enter into hospital statistics, 
into postmortem data, and into series of surgical histories. 
Examples are given, especially of the “fallacy of the inter- 
esting case.” Exceptional patients “provide welcome relief 
from the dullness of examining a series composed mainly 
of normal people,” but they are likely to involve the 
unwary investigator in a phenomenon called by Galton, 
more than half a century ago, regression toward the mean. 
Many physiological measurements like blood pressure 
and metabolic rate fluctuate from hour to hour, from day 
to day, and the persons who happen to have the highest 
or lowest values at any given moment are very likely to 
be found nearer the average next time they are observed. 
Anything whatever done in the interval between observa- 
tions will appear to have had a “normalizing” effect on 
the extreme cases. This phenomenon has been redis- 
covered independently by other investigators trying to 
account for odd therapeutic results and has been perhaps 
more appropriately renamed centripetal drift. White 
shows how this phenomenon explains the results of ad- 
ministering iron and regulating the diet in supposed cases 
of anemia in pregnancy. 

The outstanding investigation in which the question of 
bias arises is that of Kinsey and his associates.’ Many 
readers feel they must choose between the suppositions 
either that the women interviewed by Kinsey were excep- 
tionally mendacious or that they were shamefully aban- 
doned, and a recent writer in a midwestern American 
weekly was so distressed by this dilemma that he frankly 
stated he was writing his review without having read the 
book. This exhibition of squeamishness makes one won- 
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der what would happen in hospitals if laboratory tech- 
nicians suddenly refused to examine some of the materials 
they receive every day. In the present case the question is. 
of course, what kinds of bias may have affected Kinsey's 
results, and in what respects his conclusions must be 
qualified. White takes up this aspect of Kinsey's work, 
with other examples as well, and shows how such pro- 
cedures as random selection can prevent mistakes. 

If the “fallacy of the interesting case” is to be avoided, 
the study of the usual must be carried on as carefully as 
that of the unusual. The physician makes an indispensable 
contribution each time he fills out a birth or death certifi- 
cate. Older citizens recall the embarrassments, exasperat- 
ing correspondence, and costly delays that have been 
known to result, in the past, from the occasional failure 
of old-time physicians to report births, for instance. The 
modern physician realizes how essential it is to be prompt 
and conscientious in such matters, and the gradual exten- 
sion of the registration area of this country until every 
state was included makes inspiring history. 


DIAMIDINE THERAPY OF BLASTOMYCOSIS 


Blastomycosis is a serious infection caused by the 
fungus Blastomyces dermatitidis and confined chiefly to 
the North American continent. While the cutaneous 
form of the disease often appears to respond to iodides, 
X-ray treatment, or surgical excision, the systemic form 
has proved notoriously resistant to therapy. Great inter- 
est, therefore, is attached to the numerous reports on 
the successful treatment of both cutaneous and sys- 
temic blastomycosis by certain aromatic diamidine com- 
pounds.’ 

The clinical trial of diamidine derivatives in blastomy- 
cosis was prompted by a report by Elson in 1945 that 
a number of fungi, including Blastomyces dermatitidis, 
were inhibited in vitro by propamidine.* Propamidine 
and the more effective but more toxic stilbamidine are 
members of a series of aromatic diamidine compounds 
synthetized about 15 years ago by British scientists after 
it was shown that a related but highly toxic compound, 
decamethylenedi idine dihydrochloride (Synthalin), 
had marked trypanocidal activity. Both propamidine 
and stilbamidine are effective in the treatment of trypa- 
nosomiasis and leishmaniasis, though their toxicity has 
restricted their use particularly in the latter condition.’ 

In discussing the toxic potentialities of the diamidines. 
much emphasis is placed on the necessity of employing 
freshly prepared solutions only. These drugs are unstable 
in aqueous solution, especially in the presence of sun- 
light, and break down to give toxic products. Many of 
the earlier reported toxic effects occurred with solutions 
prepared some time before use.* The immediate toxic 
effect of the aromatic diamidines consists of circulatory 
collapse, which, however, can be largely obviated by 
administration by slow intravenous drip. It is question- 
able whether late hepatic or renal damage arise from 
therapeutic doses of freshly prepared solutions, however. 
the toxicity of these compounds may be enhanced in the 
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presence of hepatic or renal disease, and they should be 
used cautiously if at all under such conditions. 

A curious late manifestation of diamidine toxicity is 
the development of fifth cranial nerve neuropathy, ap- 
parently reversible, and manifested by parethesia, hy- 
palgesia, and anesthesia over the region supplied by the 
trigeminal nerve. This effect is reminiscent of that which 
may follow exposure to trichloroethylene. Like trichlo- 
roethylene, stilbamidine has been reported to give relief 
in tic douloureux.® Toxic psychosis has been reported 
following stilbamidine therapy; however, the patient was 
emotionally disturbed prior to administration of the 
drug.” 

Recently, Snapper has reported on the use of 2-hy- 
droxystilbamidine in blastomycosis.’ Previous work had 
led him to conclude that this compound is more stable 
in solution than stilbamidine and does not produce tri- 
geminal neuropathy. Encouraging improvement was re- 
ported in three cases of systemic blastomycosis and one 
case of the cutaneous form of the disease. No untoward 
effects were noted other than a transitory weakness, 
dizziness, and hypotension»in one patient after rapid 
injection of the drug. 

The effect of the aromatic diamidines in other systemic 
fungus infections is under study. In vitro studies suggest 
that these compounds have quite a wide spectrum of 
activity.” Preliminary clinical reports indicate they may 
be of value in actinomycosis,’ nocardiosis,’” and sporo- 
trichosis.'’ Future work will doubtless be directed toward 
expanding the field of usefulness of these drugs and to the 
development of more effective and less toxic derivatives. 
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STATEMENT OF DR. WALTER B. MARTIN TO 
HOUSE COMMITTEE ON INTERSTATE AND 
FOREIGN AFFAIRS 


I am Dr. Walter B. Martin of Norfolk, Va., where I am 
engaged in the active practice of medicine. I am President-Elect 
and a member of the Board of Trustees of the American Med- 
ical Association. I am appearing here today with Dr. Louis H. 
Bauer, New York City, immediate Past President of the Asso- 
ciation, Dr. David B. Allman, Atlantic City, N. J., Chairman 
of our Committee on Legislation, Dr. George F. Lull, Secre- 
tary and General Manager of the American Medical Associa- 
tion, and several members of our staff. We are here at the 
invitation of your committee to participate in the general health 
inquiry which you have been conducting for the past several 
months. 

As you know, the President of our Association, Dr. Edward 
J. McCormick of Toledo, Ohio, testified briefly before your 

on Oct. 1 and reviewed the activities of the American 
Medical Association in the field of “medical research. Since his 
appearance, many individuals and organizations have presented 
their views concerning the condition of the nation’s health. 
Frequently, in their testimony these individuals and organiza- 
tions have decried the many inadequacies in this country's 
over-all medical and health picture. 

The American Medical Association would be the first to 
admit that despite the remarkable record of medical achieve- 
ments much remains to be accomplished. In practically every 
instance of recognized deficiency, the A. M. A. has also been 
the first organization to undertake a positive, constructive pro- 

of action. We know full well that certain medical scien- 
tific mysteries still must be solved. We are aware that in some 
areas problems of inadequate supply or improper distribution 
of medical personne! and facilities exist. We also realize that 
the * st of medical care should be made available to all our 
citize..», regardless of their economic status, and thai every 
effort should be made to alleviate the financial burden imposed 
by long-term illness. 

We feel, however, that in an effort to create public sentiment 
in support of a government-controlled medical care program, a 
distorted picture of the health and medical situation in this 
country has been drawn. At times the magnitude of such prob- 
lems has been exaggerated while actual progress toward solving 
them has been minimized. To lose perspective is to lose judg- 
ment. For this reason we would like to clarify certain miscon- 
ceptions which have arisen in regard to the nation’s health and 
medical needs. 

Many of those who testified before this committee indicated 
that increased medical costs were proving financially disastrous 
to families faced with illness or accidents. Medical costs—like 
all other costs—have risen in the last few years. Statistics pre- 
sented by the United States Department of Labor for the third 
quarter of 1952, however, revealed that living costs had in- 
creased 90.8 per cent since 1935-1939 while medical costs had 
increased only 65.5 per cent in the same period. Between 1935- 
1939 and 1950 average weekly wages rose 165 per cent while 
physicians’ fees climbed only 48 per cent. As a result, the 
average person works only 60 per cent as long today to pay 
for the same amount of medical services. 

New techniques and new drugs enable physicians to shorten 
length of illness and reduce hospital stays as well as wage loss. 
As a result, the total medical bill for many illnesses often 
actually is less than it was 15 years ago. 

Proof that the cost of medical care presents no great problem 
to the majority of American families was given in a survey 
completed for the Federal Reserve Board last year. Of about 
$3,000,000 families in the United States, almost 43,000,000 
over 80 per cent—reported no medical debts whatsoever. One 
million families owed from $200 to $1,000, while another 200,- 
000 owed more than $1,000. That would indicate that less 
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than 3 per cent of all the people in the survey need help to 
pay their medical bills. The remaining 9,000,000 families were 
listed as in debt for medical expenses in amounts varying from 
$1.00 to $200. 

Some critics point to the increasing death rate from heart 
disease and cancer as an indication of a medical crisis. Actu- 
ally, this is a heartening sign of great medical progress. The 
median age at death in the United States has jumped from 30 
to 66 years. Twenty years from now, although the death rate 
from certain diseases in our aging population may be higher, 
the length of life will be greater and the mortality rate for 
each age will be lower. Health progress and the number of 
deaths each successive year are simply two different ideas. A 
physician can never conquer death—he can only postpone it. 
Persons who are saved by medical advances and skills from 
death at an early age later fall victim to the degenerative dis- 
eases which now appear to be increasing. 

A serious shortage of doctors has been alleged. Actually, we 
have more doctors than any other nation, and we have more in 
proportion to population than any other country except Israel, 
which has an abnormal influx of refugee physicians from 
Europe. For more than twenty years the supply of doctors 
has been increasing at a faster rate than the general population. 
It is estimated that the period of 1950-1960 will bring another 
30 per cent increase in the supply of physicians. 

Today we have a total of 220,104 physicians—the largelfn 
our history. Of this number 159,120 are in active practice. All 
the rest, except for about 9,700 who are retired or not in prac- 
tice, are serving American health needs in research, teaching, 
hospitals and government service. On the basis of an estimated 
population of 160,000,000 in 1953, we now have one physician 
for every 727 persons, or approximately one physician actually 
engaged in the practice of medicine for every 1,000 persons. 

For the fifth consecutive year, the total number of students 
enrolled in approved medical schools has established a new 
record. The number of students graduated constitutes the 
largest group ever graduated in one academic year. Enrollments 
in the country’s 72 medical and seven basic science schools 
during 1952-1953 totalled 27,688, or 2.3 per cent more than 
the 27,076 enrolled during 1951-1952. The estimated number 
of graduates for 1953-1954 based on enrollments reported for 
senior classes in schools, is even greater —6,831—than last year 
(6,668) which exceeded by 279, or 4.4 per cent, the previous 
record established in 1947, when at the termination of the war- 
time accelerated program several schools graduated more than 
one class. 

It is obvious that in the areas of medical progress, medical 
cost and doctor supply the picture is far brighter than some 
would have you believe. We hope that we have clarified some 
of these misconceptions. 

For more than a hundred years the American Medical Asso- 
ciation has been dedicated “to the promotion of the science and 
art of medicine and the betterment of public health.” Our 
devotion to these principles has not taken the form of mere 
lip service, but rather of concrete, constructive programs de- 
signed to bring better health to the American people. 

The record of American medicine's achievements in elevating 
the standards of medical education, fighting medical quackery, 
maintaining ethical standards of medical practice and safe- 
guarding health through the evaluation of drugs, foods, physi- 
cal devices and techniques as well as in the areas of school, 
rural and industrial health is an outstanding one. We would 
like to reiterate for this committee in as brief a fashion as 
possible our Association's specific efforts to provide the best of 
medical services and facilities and to distribute them equitably 
throughout the nation. 

1. On Behalf of Medical Progress.—Medicine has come a 
long way down the medical progress road in a fantastically 
short time. Today America is the healthiest large nation in the 
world. Babies born today can expect to live at least twenty 
years longer than those born in 1900. Women can face child- 
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birth with little or no fear, for the chances of surviving preg- 
nancy, childbirth and confinement are better in the United 
States as a whole than 999 out of 1,000. The dread diseases 
that once were killers—typhoid fever, smallpox, diphtheria, 
pneumonia and many others—have been brought under con- 
trol. 


Since 1900, while our total population has more than doubled, 
the number of persons 65 years of age or older has more than 
quadrupled. This accounts largely for the marked rise in the 
death rates for heart disease, cancer and other diseases of old 


age. 

Within a few decades vitamins, sulfa drugs, the antibiotics 
and hormones have been added to the physician's armamen- 
tarium against disease. American surgeons today are perform- 
ing delicate, life-saving operations on the heart, lungs, brain, 
stomach, kidneys and other vital organs which just a few short 
years ago would have been impossible. 

The past two years have brought heartening advances in the 
battle against infantile paralysis. News of successful trials of 
gamma globulin from human blood was followed with an- 
nouncements indicating that the next two or three years may 
bring a vaccine effective against poliomyelitis. 

More recently, medicine has harnessed byproducts of the 
atomic age called radioisotopes to kill certain forms of cancer 
and to trace vital body functions. While the basic cause or 
causes of cancer or any one specific cure has not been discovered, 
the early diagnosis of the disease and its surgical or radiation 
treatment has resulted in the cure of many cases. New methods 
of treatment have been evolved with drugs and atom-smashing 
machines. The whole ficld of atomic medicine may pave the 
way to new and startlingly significant medical discoveries. 

It is also estimated that the efficiency of the average phy- 
sician has increased about 30 per cent in the past 15 years. 
This has come about through the use of new drugs and anti- 
biotics, new or improved techniques, modern equipment, in- 
creased auxiliary help from laboratories and technicians, im- 
proved transportation and communication and better coordina- 
tion of all medical facilities. 

2. On Behalf of Medical Education —The high standards of 
medical education in the United States have resulted directly 
from the medical profession's efforts over the past 50 years 
to protect the public against unqualified, poorly trained doctors. 
Today, all of the nation’s 79 medical schools are approved in- 
stitutions which meet high requirements involving their teaching 
staffs, curricula, classroom and clinical facilities, hospital teach- 
ing programs and all-over educational policies. Two additional 
schools, University of Miami and University of California in 
Los Angeles, have medical schools which have not yet gradu- 
ated their first class. Another medical school in New York is 
contemplated, to begin operation in 1955. In addition, high 
standards also have been established for the approval of intern 
and residency training programs in hospitals, and a growing 
emphasis has been placed upon postgraduate education and 
refresher courses to keep physicians abreast of the latest medi- 
cal developments. During 1953, for example, a total of almost 
1,600 postgraduate courses was offered by the nation’s medical 
schools, medical societies, hospitals and other health agencies. 
A. M. A.’s two scientific meetings each year, coupled with the 
meetings of the various specialty groups, offer American phy- 
sicians the most complete postgraduate study opportunities in 
the world. 

A. M. A. also helps elevate standards in auxiliary ficlds of 
medicine by approving upon request schools for laboratory 
technicians, occupational therapists and other allied fields. 

To assure an increasing supply of physicians in this country 
the American Medical Association has actively encouraged ex- 
pansion of medical schools and facilities and the development 
of new medical schools in certain areas. This increase in enroll- 
ments, the expansion of teaching programs and the rising costs 
of operation since World War Il have created major financial 
problems in some of our medical schools. 

In the spring of 1949 medical leaders and others 
the establishment of the National Fund for Medical Education, 
whose purpose is to raise unrestricted funds annually on a 
national scale from voluntary sources for the support of medi- 
cal schools. In 1950 the American Medical Association set up 
the American Medical Education Foundation to raise funds 
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boy individual physicians and medical groups. The success of 

this endeavor is told in these figures: At the end of 1953 the 
American Medical Education Foundation recorded a gross re- 
turn of $1,089,962. The American Medical Association has 
given an additional $2,000,000 in four successive grants to this 
project since 1950. The National Fund for Medical Education 
in its three year history has contributed $4,764,152 to the 
nation’s medical schools. 

Medical schools report that these grants have enabled them 
to secure additional teachers, retain others by providing urg- 
ently needed salary increases, purchase teaching equipment 
and rehabilitate or expand teaching facilities. 

We are convinced that federal financial assistance to the 
medical schools for operating purposes is not desirable. The 
medical schools still need money, however, and we propose: 

(a) Increased efforts to raise voluntary funds through the 
American Medical Education Foundation and the National 
Fund for Medical Education. 

(6) Adoption of legislation authorizing one-time federal 
grants for construction and renovation of the physical plant of 
medical schools. 

3. On Behalf of Better Doctor Distributi B many 

of so-called doctor shortage are in reality problems 
related to physician maldistribution, the American Medical As- 
sociation has established a placement bureau to serve as a 
clearing house for information in answer to requests from 
physicians secking a location and from communities seeking a 
physician. Placement programs are now in active operation in 
at least 37 states, and at least 32 are sponsored by state medical 
societies. The A. M. A. is sponsoring rural health conferences 
and programs and preparing literature to help communities 
attract physicians in an effort to stimulate public as well as 
medical efforts to bring doctors into needed areas. 

4. On Behalf of Allied Health Personnel.—Problems of 
health personnel resources are not problems of physician- 
supply alone. The American Medical Association has for some 
time been concerned over the existing nurse shortage and in 
June 1947 appointed a committee to study and report on this 
problem. On the basis of this report and on subsequent infor- 
mation obtained from the official nursing associations «— have 
concluded that in certain areas there is a need for construction 
of new nursing schools and for the modernization of existing 
facilities. Although the problem is fundamentally a local one 
which each state should solve on the basis of its individual 

legislation 


needs, the American Medical Association favors 
embodying: 

(1) One-time federal grants-in-aid to states, based on the 
Hill-Burton Act formula and administrative machinery, for 
construction, equipment and renovation of the physical plants 
of nursing schools, on a matching basis, with no part of the 
funds to be wed in any manner for operational expenses of 


(2) Grant of federal funds to the Committee on Careers in 
Nursing or some comparable private agency to help support 
a nurse recruitment program; and 

(3) A temporary grant-in-aid program, not to exceed five 
years and administered by the states, to provide scholarships 
for advanced nursing education to aid in the development of a 
larger corps of teachers. 

We believe that these suggestions would meet the current 
need and at the same time safeguard the freedom and inde- 
pendence of educational institutions. 

5. On Behalf of Increased Hospital Facilities -—Without 
proper facilities physicians and allied health personnel are un- 
able to operate at peak efficiency. The increased community 
interest in health problems in general has been reflected in the 
construction of an amazing number of community hospitals. 
Many have been planned and financed completely with private 
or tax funds at the local level; others have been built with 
the assistance of the federal government. 

The American Medical Association has continually supported 
the Hospital Survey and Construction Act, more familiarly 
known as the Hill-Burton Act, which became law in August 
1946. Since the approval of the first projects in fiscal year 1948, 
over a billion dollars has been spent by the federal govern- 
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ment, states and communities in the construction of hospitals 
under this program. In future construction of health facilities, 
particular attention should be given to institutions for the 
chronically ill. We believe these should be constructed con- 
tiguous to or in connection with general hospitals. 

The American Medical Association not only favors federal 
legislation for hospital construction but is energetically working 
to raise standards of existing hospital facilities. We are an 
active member of the Joint Commission on the Accreditation 
of Hospitals, along with the American College of Physicians, 
the American College of Surgeons, the American Hospital 
Association and the Canadian Medical Association. This is a 
private organization designed to conduct an inspection and ac- 
creditation program which will encourage physicians and hospi- 
tals voluntarily to (1) apply basic principles of organization and 
administration for efficient patient care; (2) promote high qual- 
ity medical and hospital care in all its aspects; and (3) main- 
tain the essential diagnostic and therapeutic services in Pm 
hospital through coordinated effort of the organized medical 

staff and the governing board of the hospital. 

6. On Behalf of Solving the Economic Problems of Medi- 
cine —We must consider two groups of individuals when dis- 


who are able to pay normal costs of medical care and (2) those 
who require assistance in meeting their medical bills. For those 
who are willing and able to meet their obligations, the medical 
profession has been carrying on the following positive pro- 


gram: 

(1) Continued Promotion of Voluntary Health Insurance: 
American Medical Association believes that voluntary 
health insurance provides one of the best methods by which 
the average American can finance a substantial portion of his 
medical and health costs. 

For years we have advocated and strongly promoted the 
sale of voluntary health insurance as one of the aids to cushion 
the economic shock of illness. The growth of voluntary health 
insurance, which embraces benefits for hospital, surgical and 
medical expense, has been phenomenal during the past few 
years. By Jan. 1, 1953, nearly 92 million Americans had some 
form of hospital expense benefit insurance. At that same time 
over 73 million were protected by some form of insurance 
against the cost of surgical care and nearly 36 million persons 
had coverage providing some medical expense benefits in ad- 
dition to surgery. This amazing progress has been achieved 
without benefit of government subsidy. 

The problem of providing economic protection against “cata- 
strophic iliness”—any illness, acute or chronic, the financial 
impact of which seriously disrupts the family budget—is now 
receiving ever increasing study and experimentation by several 
agencies in both the private and nonprofit fields. 

To meet the costs of extended illness or injuries which the 
average man cannot afford to pay, a number of private and 
non-profit companies are now writing “major medical expense” 
insurance, sometimes called catastrophic coverage or medical 
disaster insurance. Such policies are designed to cover cases 
of extended disability, those which are relatively infrequent, 
but financially severe. Generous amounts of maximum benefits, 
ranging from $2,500 to $10,000, are provided, and most poli- 
cies provide for reimbursement of expenses in excess of a 
minimum deductible amount which ranges from $100 to $500. 
In many instances some basic programs provide benefits which 
fulfill a substantial portion of the deductible amount under 
these policies. 

Another principle followed generally in major medical ex- 
pense insurance policies is the use of a co-insurance provision. 
A percentage, between 70 and 80 per cent, of the expense in 
excess of the deductible amount is reimbursed, making the 
insured person a co-insurer to the extent of the balance of the 
expenses. Many who are familiar with this class of insurance 
feel that the insured person must have a financial interest in 
all health expenditures to the end that there will be less 
tendency to demand services which may not be necessary. 
Major medical expense policies are still in the experimental 
Stage, but at the end of 1953 more than a million persons were 
covered by these policies and the numbers are increasing 
rapidly. 


cussing the problems of the cost of medical care: (1) those 
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The past 10 to 15 years of constructive advances in the field 
of voluntary health insurance have shown that: The great 
majority of American people do want to pay their own way. 
It is desirable that the individual should participate in the 
cost of his illness for the purpose of reducing long-stay and 
abuses. A certain amount of medical care is an expectable 
item on any family budget. For this reason the promotion of 
the benefits that are comprehensive is not sound because it is 
the need for protection against the financial impact of truly 
major sickness or injury that must be emphasized. 

(2) Policing Its Own Ranks: Every medical society in the 
country has been urged by the American Medical Association 
- crack down firmly on any physician who charges exorbitant 
ees. 

(3) Establishing Mediation Committees: In all professions, 
friction sometimes arises between the professional members 
and those they serve. The medical profession has established 
mediation, or grievance, committees to hear and fairly resolve 
complaints against physicians in regard to fees or care pro- 
vided. Evidence of local societies’ concern for the patient's 
satisfaction is the fact that nearly S00 medical societies now 
operate such committees. 

(4) Encouraging Fee Discussions: Misunderstanding is often 
the basis for complaints about the cost of medical care. In 
many cases, when patients talk over expenditures with their 
doctors, friction disappears. For this reason A. M. A. has been 
encouraging physicians to estimate in advance with patients 
not only medical charges but hospital, drug and other costs 
involved in illness. 

(S) Stimulating Good Business Practices: To reduce fee mis- 
understandings the American Medical Association urges all 
physicians to itemize medical bills and to follow orderly busi- 
ness procedures in submitting medical bills. 

Since time immemorial, the physician has been called upon 
to render professional services to the indigent without compen- 
sation. Every doctor spends a proportion of his working hours 
dispensing free medical care. The dollar value of these services 
is considerable but cannot be estimated with accuracy. 

Because protests have been made at various times that medi- 
cal care is being denied certain individuals because of its cost, 
the American Medical Association in 1952 urged its socicties 
to undertake energetic campaigns to organize and vigorously 
promote programs which at the county level offer to provide 
services of a physician to anyone unable to pay. Such programs 
have been highly successful. It is necessary to bring such pro- 
grams to the attention of the public, because in many instances 
the public is not aware that medical service is available locally 
without cost to those unable to pay. 

In addition to setting up the mechanisms to provide medical 
care to all, regardless of ability to pay, $77 county medical 
societies are taking an active part in providing medical care for 
indigent citizens in cooperation with state and county authori- 
ties 


There are two groups of individuals who are unable to meet 
the cost of illness at the time it occurs—the frankly indigent 
and the medically indigent. 

The indigent are dependent on outside assistance for the 
basic necessities of life. The American Medical Association 
believes that the medital care of this group is a local and 
state government responsibility. No program of health insur- 
ance is practical for this group since they are unable to pur- 
chase it. We believe that direct payment at the time of illness 
for this group is the most practicable and economic approach, 

The medically indigent are normally able to meet the cost 
of their daily needs and to purchase health insurance. They 
are, however, unable to meet the cost of illness when it occurs, 
This group can be reduced by educating them in the necessity 
of giving health protection priority in their expenditures. How- 
ever, when illness occurs, they require aid by direct payment 
of their health costs from local and state funds. 

We are carrying on through personal field visits studies of 
successful local indigent medical care plans with the purpose 
of extending adequate care to all persons who are indigent 
and to the borderline group which we call the medically in- 
digent. From the findings we expect to obtain useful data that 
will aid in the solution of this very difficult problem. 
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In view of the progress being made toward solving our health 
problems we have reasons for encouragement but not com- 
placency. The American Medical Association has always ac- 
cepted and carried out the responsibility of leadership in safe- 
guarding the public health, raising the standards of medicine 
and making good medical care available to the people. 

This nation’s medical progress over the past half century has 
given the United States the world’s highest standards of health 
and medical care and has made it the world center of medical 
education and research. That progress has been achieved under 
a voluntary system which emphasizes free enterprise, individual 
initiative and responsibility, and cooperative effort. It has been 
accomplished not by physicians alone but with the help and 
cooperation of allied professions, many branches of science, 
nurses, hospitals, business, industry, education and all segments 
of American society. 

Our most urgent effort should now be directed to the solu- 
tion of the problem of the medically indigent and the chroni- 
cally ill. We believe that this objective can be reached without 
major change in our existing mechanism. 


FEDERAL MEDICAL LEGISLATION 


Health Services Reinsurance 

Congressman Wolverton (R., N. J.) in H. R. 6949 would 
create an independent federal health reinsurance corporation 
and authorize a 50 million dollar appropriation with which to 
start reinsurance of nonprofit health plans against losses over 
$1,000, thus encouraging them to write unlimited coverage. 
The federal corporation would repay the health plan two- 
thirds of the claims in excess of $1,000 paid in any 12 months. 
Premiums charged for reinsurance health service contracts 
would be 2% of the total gross payments received by the 
health service association. Three directors would be appointed 
for six year terms by the President of the United States and 
would be confirmed in the Senate. The health plan would be 
required to limit its out-of-state subscribers to 25% of the 
total membership and would have to accept nongroup appli- 
cants. The physicians and hospitals would have to agree to 
limit any additional charges to 25% of any established fee 
schedule. 

Under the proposed plan, premiums would be based on the 
subscriber's income. No participating health plan would be 
permitted to pay its subscribers in cash benefits. Subscribers 
to health plans would be covered up to 75% on the cost of 
the first 12 visits by licensed physicians and up to 95% on the 
cost of all benefits on medical care contracts. Operating ex- 
penses of the federal corporation would be covered, when 
necessary, by appropriations from Congress. Health service 
associations would have the right to appeal federal corpora- 
tion decisions to the U. S. Circuit Court of Appeals. This meas- 
ure is not the President's reinsurance bill, which has not as yet 
been introduced. This bill is similar to H. R. 8746, introduced 
by Mr. Wolverton, June 7, 1950. The new bill was referred 
to the Interstate and Foreign Commerce Committee. 


Leans for Construction of Medical Facilities 

Congressman Wolverton (R., N. J.) would amend the Hill- 
Burton Hospital Construction Act, by HM. R. 6951, to provide 
mortgage loans insurance similar to Federal Housing Admin- 
istration loans, to stimulate private investment for the con- 
struction of medical facilities. The bill requires at least 75% 
of any facility for which an insured loan is granted to be 
devoted to members of a group participating in a prepayment 
health plan. Banks, investment houses, pliysicians, and other 
groups could apply to the Surgeon General for insurance on 
loans for medical centers, hospitals, clinics, doctors’ offices, 
and other facilities. Mortgages could not exceed § million 
dollars and would have to be paid back within 25 years, with 
interest rates set at 5% or less. Similar measures were intro- 
duced in the previous session of Congress. This bill was re- 
ferred to the Interstate and Foreign Commerce Committee. 


The summary of federal legislation was prepared by the Washington 
(fice of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legivtation. 
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Loans to Nonprofit Health Associations 

in H. R. 6950, Congressman Wolverton (R., N. J.) proposes 
authorization for an appropriation of $ million dollars a year 
for the next two fiscal years and 10 million dollars a year for 
the next three succeeding fiscal years, or a total of 40 million 
dollars over a five year period for long-term, interest-bearing 
loans to assist voluntary nonprofit health service associations 
in obtaining facilities and equipment. To obtain a loan, the 
association would submit to the Surgeon General of the U. S. 
Public Health Service evidence of (1) control of the practice 
of medicine and dentistry solely by duly licensed members of 
the professions involved, (2) control of the general administra- 
tion of the plan by a governing board, “a majority of whose 
members shall be persons who do not themselves furnish, or 
represent other persons that furnish health services,” (3) satis- 
factory compensation to participating physicians and the gov- 
erning board, (4) voluntary participation in the plan by bene- 
ficiary members and by physicians, and (5) agreement by the 
plan to render services in case of emergency to any resident 


The National Health Services Facilities Council of 14 
members would formulate standards with the Surgeon General 
for making loans to eligible health service plans. The council 
would consist of 1 representative cach, of the Department of 
Labor and the Department of Agriculture, and 12 members 
appointed for four year terms by the Surgeon General. Three 
would represent “operating non-profit prepaid medical service 
plans.” Three would be representatives of bona fide national 
farm programs, and three would be representatives of bona 
fide national labor organizations, and three would be mem- 
bers of the medical, dental, and nursing professions. This bill 
was referred to the Interstate and Foreign Commerce Com- 
mitice. 

Deduction of Health Insurance Plans 

Congressman Wolverton (R., N. J.) in H. R. 6952 would 
amend the Internal Revenue Code to permit the deduction 
of “certain payments for health insurance without regard to 
the 5S per centum limitation” placed on medical expenses 
above which deductions may be made from income in calculat- 
ing income tax. There are a number of similar bills already 
before the 83rd Congress. This bill was referred to the Ways 
and Means Committee. 


Social Security Extension 


Subcommittee Investigating Social Security Programs, states 
that this bill represents his personal opinions on social security, 
not those of the administration. Coverage would also be ex- 
tended to almost all occupations, including the medical profes- 
sion, not now covered. The coverage provisions are virtually 
identical with the previously reported administration's H. R. 
6812, introduced Aug. 3, 1953, by Congressman Daniel Reed, 
chairman of the Committee on Ways and Means. The Curtis 
bill would retain the present wage relation benefit provisions 
by (1) continuing the monthly payments up to the present 
maximum of $85, (2) increasing the monthly benefits to $45 
for all those who are not now receiving that amount, (3) 
maintaining the contributory principle of the present law, and 
(4) continuing the present trust plan. The present limit of $75 
a month maximum carnings, for persons under social security, 
would be increased to a total of $1,000 annually instead of 
being computed on a monthly basis. The bill also provides 
that payments to the social security fund would be discon- 
tinued when a retired worker reaches 66 years and has paid 
for 40 quarters of coverage. This bill was referred to the Ways 
and Means Committee. 


Lengthening Pr ption-of -Service-C. ction Period 
for Arthritis 
In H. R. 6867, Congressman Ayres (R., Ohio) proposes “to 
amend the veterans regulations to provide that arthritis de- 
veloping a ten per centum or more degree of disability within 
three years after separation from active service shall be pre- 
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Congressman Curtis (R.. Neb.) in H. R. 6863 would extend 
Old Age and Survivors Insurance to about 5 million more 
already retired aged persons. Mr. Curtis, chairman of the 
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sumed to be service-connected.” The present period is for one 
year. This bill was referred to the Committee on Veterans’ 
Affairs. 


Lengthening Presumption-of -Service-Connection Period for 
Active Tuberculosis, Multiple Sclerosis, and the 
Chronic Functional Psychoses 

Congresswoman Rogers by H. R. 6931 would “amend vet- 
erans regulations to establish for persons who served in the 
Armed Forces during World War Il a further presumption 
of service connection for multiple sclerosis and the chronic 
functional psychoses . . . and active pulmonary tuberculosis 
or all other types of active tuberculosis . . . developing a 
10 per centum degree of disability or more within three years 
from the date of separation from active service.” This bill 
is almost identical with H. R. 33 introduced by Mrs. Rogers 
in January, 1953, and previously The bill was re- 
ferred to Committee on Veterans’ Affairs. 


Treaties and Executive Agreements 

Congressman Bow (R., Ohio) in H. J. 327 proposed an 
amendment to the Constitution invalidating any provision of 
any treaty or executive agreement that denies or abridges the 
rights guaranteed by the Constitution. Treaties would become 
effective as internal law within the United States “only through 
legislation which would be valid in the absence of treaty.” 
This bill, identical with S. J. Res. 1, the Bricker Amendment, 
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defines chiropractic as the sience of 


transmission or capression of nerve force in the human body, by the 
correction of misalignment of subluxations of the vertebral column fr 
excludes operative surgery. prescription or use of drugs of medicines, oF 
the practice of obstetrics, except that the wray and analytical instruments 
may be used solely for the purposes of examinations. H. 510, proposes to 
require the creation and establishment of « school of medicine Ww be 
located in the city of Boston of its vicinity to be under the management 
and control of the board of trustees of the University of Massachusetts. 
The medical school shall establish and maintain standards of admission, 
scholarship, and teaching, which shall be in accordance with standards 
approved by the Council on Medical Education and Hospitals of the 
American Medical Association. H. %46. proposes the creation of «a 
special commission for the purpose of making an investigation and stud) 
relative to the training of medical laboratory technologies. HG 
amend the medical practice act, proposes to suthorize applicants «ho 
fail to pass the cxamination given by the board to be recsamined twice 
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within the next two years. H. 606, to amend the law relating to physical 

proposes to require all registered physical therapists to renew 
their licenses annually. H. 607, proposes to set forth certain minimum 
standards of behavior to be observed by all doctors and other researchists 
at all times during tests, and trials on human beings. 
Among other things, the proposal requires the express voluntary consent 
of the human subject to undergo medical of surgical experimentation, 
requires th’ a subject shall be given a thorough beforehand explanation 
of the project and of his right to withdraw from the experiment at any 
time and requires that the subject must have the legal capacity to give 
consent and be so situated as to be able to exercise free power of choice 
without the intervention of any element of force, fraud, deceit, duress, 
overreaching, secrecy concerning any and all details known wo the 
experimenting doctor or researchist, or other ulterior form of constraint 


that determined by the humanitarian importance of the being 
studied. H. 608, proposes that no agency of the commonwealth or political 
subdivision thereof shall treat any public water supply with feorine or 
any fluorine compound or make any water so treated available for 
general use in any hospital, school, or other institution, of transport, 
store, or hold in for such general use any fluorine or fluorine 
compound in any afcea contributory or contiguous to any public water 
supply. H. 641, proposes to direct the trustees of the University of 
Massachusetts to establish and maintain 


and maintain the standards of medical education prescribed by the 
American Medical Association for Grade A medical shools. H. 694. 
Proposes to amend the law relating to reports of physicians and hospitals 
by Providing that a physician or hospital officer who treats or visits a 
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practice require each physician to 
register his license annually. H. 1999, proposes the creation of a board of 
registration of chiropractors and defines chiropractic as the science of 
locating and adjusting by hand or by other means that may be recom 
mended by chitopractk authority to increase efficiency, interference with 
transmission of expression of mental impulses (nerve forces) in the human 
body correction of subluxations of misalignment of the vertebral 
column. X-ray and analytical instruments may be used for purposes of 


Medical Association. H. 2138. 5 Proposes the enactment 
ompulsory sentadustrial 


demic wsage pertinemt to the degree which they hold H. 218°, 


physical therapy treatment of such other treatment as « & deemed 
essential for thew care. 8S. 20, to amend the law relating to the examsing- 
tien of school children, proposes that such children shall be separately anu 
carefully tested and examined at least once cach year in every school to 
ascertain defects in sight or hearing. S. 242, proposes the establishment 


University of Mas.achuset 


ts for the training of students in the field of foo 
care, S. 38). proposes the enactment of « cash 


compensativn act 


likelihood that it will result in good for humanity, unprocureble by other 
means or methods of study, it shall be designed and based upon the 
knowable facts of medical art and science as to support a reasonable 
anticipation of resultant benefit to human beings, it shall be so conducted 
as to avoid all unnecessary physical and mental suffering and injury, it 
shall not be initiated or conducted at any stage of which there is reason 
to believe that death or disabling injury will possibly or probably occur 
The degree of risk to the human experimental subject shall never exceed 

and several other measures previously reported, was referred 

to the Judiciary Committee. 

STATE MEDICAL LEGISLATION department of public health the name and address of such persor. H. 794 
and H. 795, propose the enactment of a cash sickness compensation law. 

Arizona H. 945, proposes the creation of a Massachusetts memorial medical 
scholarship board to provide annual scholarships for the study of medicine 

Bills lntrodeced.._.1{_ 1%. Peeves the enactment of a lhoensing law for and for the study of nursing. H. 1001, proposes the enactment of a dé» 
registered optometrists. IH. 47, proposes the enactment of a premarital ability benefits law. H. 1068, proposes the creation of a board of registre- 
esamination law that would require cach party to a marriage to present tion of dispensing opticians for the registration, examining. and licensing 
ee of persons desiring to practice as dispensing opticians. H. 1070, pro- 

poses to authorize the department of public health to establish and 

artimenmt of health for the establishment of a statewide preventive maintain an aleohel clinic in the city of Lawrence. H. 1184, proposes to 
meatal health program. direct the University of Massachusetts to immediately establish @ school 
of medicine in the commonwealth. H. 1234, proposes the creation of a 

Kentucky cash sickness compensation law. H. 1410, proposes to direct the trustees 

BM Introduced._§. 24, proposes the creation of a state medical edu- 

cation board and the establishment of a program thereunder granting loans 

and scholarships to medical students contracting to practice for a certain 

length of time in Kentucky after they have received their medical license 

Massachusetts 

acti * to direct the University 

of & part of the university. 

schools of medicine and dentistry, the medical shool to achieve and 

maintain standards of medical education prescribed by the American 

Medical Association for a grade A medical school. H. 255, proposes the 

creation of a beard of registration of sanitarians and defines the word examination. It excludes the use of surgery. H. 2103, proposes to direct 

“sanitarian” as a person with a broad basic education im the physical, the trustees of the University of Massachusetts to establish and maintaia 

biological, and social sciences, supplemented by specialization in the owe of more graduate schools for instruction in the basic medical sciences 

field of sanitary sciences and technology, who is qualified wo carry out to be known as the University of Massachusetts Medical School, such 
registration of chiropractors ani [ee of a law establish 

locating and removing by hand adjuiment only, imterference with the health insurance benefits. H. 2185, proposes that se person shall bold 
himself forth as a doctor unless he has received the degree of doctor 
in his field from a university, college. of school empowered to grant such 
degree and that all persons who wish to designate themecives as doctor 
shall affix immediately following their names the proper letters of aca 

proposes 
treatment to patients afflicted with cerebral palky shall procure sufficient 
facilities and provide adequate personnel to give such patients proper 
om the department of education of a scheel of chirepedy attached to thx 
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S. 457, to amend the law relating to physical therapy. proposes to define 

a registered physical therapist as a person registered under the act for 
ee treatment of any bodily or mental condition of any person by the 
use of the physical, chemical, and other properties of heat, light, water 
electricity, massage, and active and passive exercise. 

Bill Enacted...S. 243, has become Res. Ch. | of the Resolves of 1954 
It provides for the continuance of a special commission established in 
19%! to investigate the establishment of a state medical and dental school 
under the jurisdiction of the University of Massachusetts. This commission 
shall also consider, investigate, and study the establishment of a New 
England board of education, proposed compacts among the New England 
States authorizing cooperative planning in the field of medicine, dentistry, 
veterinary medicine, and technical, professional graduate training. 


MEDICAL SOCIETY OF VIRGINIA 

Seventeen physicians of Richmond and Manchester met on 
Dec. 15, 1820, to form the Medical Society of Virginia and 
the following month adopted a constitution. The preamble 
stated: “Considering that the science of medicine occupies a 
distinguished rank in the circle of the liberal arts and sciences, 
and that its advancement is intimately connected with the 


- 
* 


happiness and prosperity of every well-regulated society: that 
the good people of this commonwealth have heretofore suf- 
fered great inconvenience and injury from an almost exclusive 
dependence on foreign institutions for instruction in the prin- 
ciples of this essential branch of knowledge: that the character 
and best interests of the state require that the evils of such 
dependence should, as far as possible, be removed, by the 
introduction of institutions of our own: and that an associa- 
tion having in view this object, long so highly prized and so 
anxiously expected by its liberal minded inhabitants, is now 
deemed practicable: a number of the members of the medical 
profession have formed themselves into a society. . . .” At 
the same session a resolution was adopted that provided “that 
no person holding in part or whole any patent medicines, or 
remedies for diseases, shall be cligible to a seat in this society; 
and any member who may hereafter become interested directly 
or indirectly, in any such patent, shall thereby absolutely 
forfeit his seat, and the word ‘expelled’ written opposite his 
name in the record book.” Three years later, on Jan. 2, 1824, 
the society was incorporated—a rather futile gesture, since 
in November of that year its last meeting was held. Its de- 
mise was later attributed to “apathy and indifference which 
most unaccountably palsied the exertions of the profession.” 
After 17 years the society, on Dec. 27, 1841, readopted the 
old constitution and began again. 
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Although its title implied statewide participation and despite 
the fact that some attempts at reorganization were made, for 
almost 10 years the society remained virtually a local Rich- 
mond organization, with some associate and nonresident mem- 
bers. Agitation against the control of the Richmond group was 
strengthened by the Stethoscope, the first Virginia medical 
journal, which focused attention on the need for a strong, 
unified front in working for medical leg slation and called for 
repeal of the law that “taxed the profession of medicine, 
without protecting or even recognizing it, the enactment of 
laws for the suppressions of quackerv, and the promotion of 
science, a registration act, a licentiate board, a proper coroner's 
system, and other measures of this character.” A plan of re- 
organization was adopted in April, 1851. On April 27, 1852, 
the first annual meeting of the reorganized society was called. 
Resolutions were adopted favoring appointment by law of a 
board of medical examiners, elevation of standards of medical 
education, and support of those medical schools that would 
cooperate in carrying out the society's proposals for reform. 
As time went on, however, arguments over these matters grew 
to such proportions that little of the society's meeting time was 
devoted to scientific discussions, their place being usurped by 
attacks and counterattacks on medical teaching in Richmond, 
disputes over establishment of a society-owned journal, and 
even opposition to a previously adopted resolution that had 
requested a legislative bill “requiring that the venders of all 
secret nostrums be required to put on cach package of their 
medicines a printed label, in plain English, stating the ingre- 
dients of which it is composed.” Interest flagged, and at the 
annual meeting in Richmond in 1855, out of a membership 
of 450, only 20 persons (6 from outside the city) attended. In 
1859 the society held its last meeting, its death being caused, as 
Dr. Wyndham B. Blanton points out, “not by the approach- 
ing war but by insistence upon a resolution advocating a board 
of medical examiners.” 

Eleven years later, at the call of the medical societies of 
Abingdon, Lynchburg, and Richmond, a convention of 147 
physicians met at the Medical College of Virginia in Rich- 
mond to organize again the Medical Society of Virginia, the 
present society, which was incorporated Jan. 14, 1871. The 
group urged “our medical brethren in the several towns and 
cities of Virginia to convene and organize local societies auxil- 
iary to the Medical Society of Virginia” and opposed “the 
low-fee and eleemosynary system of education at present in 
vogue in some of the medical schools of the country.” 

Over the years the society fought for various legislative 
measures. An approximately 30-year war for a board of medi- 
cal examiners, culminated in passage of the acts of 1883-1884. 
Dr. Blanton discusses the acts in the trilogy “Medicine in 
Virginia,” which, prepared under the direction of the Medical 
Society of Virginia, deals with the state’s medical history from 
1607 to 1900. 

In the current century, membership in the society has risen 
to 2,368 in 46 component socicties. Its headquarters at 1105 
W. Franklin St., Richmond, accommodate not only its own 
offices but those of the Virginia Academy of General Practice 
and the Virginia Medical Monthly, the society's official publi- 
cation. Established in April, 1874, as the Virginia Medical 
Monthly, its name was changed to the Virginia Medical Semi- 
Monthly in April, 1896, but reverted to its first and present 
title in January, 1918, when it was purchased by the society. 

On Jan. 5 a conference on problems of the medically in- 
digent, sponsored in Richmond by the society and the Vir- 
ginia Council on Health and Medical Care, was attended by 
officers of component medical societies, members of the county 
boards of supervisors, state civic groups, the Virginia Hospital 
Association, and members of the state legislature. On Nov. 
1-3 the society will join with the Medical Society of the Dis- 
trict of Columbia in “The First Interstate Scientific Assembly 
of the Medical Society of the District of Columbia and the 
Medical Society of Virginia.” The annual meeting of the 
society will be held in Roanoke, Oct. 18-21. Its officers are Dr. 
Vincent W. Archer, Charlottesville, president; Dr. Carrington 
Williams, Richmond, president-clect; Drs. David S. Garner, 
Frank E. Tappan, and A. Tyree Finch, Farmville, vice-presi- 
dents; and Robert 1. Howard, Richmond, executive secretary- 
treasurer. 
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MEDICAL NEWS 


DISTRICT OF COLUMBIA 


Seminar on Disease.—“Diseases of the Liver and 
Biliary Tract,” the third Midwinter Seminar of the Medical 
Society of the District of Columbia, will be held Feb. 16-18 at 
8 p. m. in the medical society building, 1718 M St, N. W., 
Washington, D. C. The guest moderator will be Dr. Franklin 
M. Hanger, professor of medicine, Columbia University Col- 
lege of Physicians and Surgeons, New York. The Tuesday eve- 
ning program on jaundice will include discussions on bile 
formation, infectious hepatitis, differential diagnosis of jaundice, 
and the presentation of case problems. Case problems will also 
be presented at the Wednesday program on portal hypertension, 
which will include the following papers: 
Portal Circulat on; Mechanisms of Ascites, Major Edward J. Jahnke Jr., 
Washington, D C. 
temesis in Portal Cirrhosis, Le Col. Eddy D. Palmer, Washington, 


Differential Diagnosis in Ascites, Franklin M. Hanger, New York. 


On Thursday evening the following symposium on therapy 
will be presented: 
Outi ne of Therapy in Diseases of the Liver and Biliary System, 
Franklin M. Hanger, New York 
Medical Therapy in Hepatic D-sease, Gerald B. 
Medical Therapy in Biliary Tract Disease, Thomas 5S. Sappington, 
Wash ngton, D. C. 
Treatment of Hemolytic Jaundice, Charies BE. Rath, Wash'ngton, D. C. 


Gallbladder Surgery, William §. McCune, Washing- 

Ind caons for Portacaval and Owner Shunt, Charles A. 
Washington, D. C. 


Society News.—The District of Columbia Society for Crippled 
Children is sponsoring lectures at the society headquarters, 
1767 Massachusetts Ave., N. W. On Feb. 16, 3:30-4:30 p. m., 
“Intrauterine and Neonatal Infections and Brain Damage” will 
be presented by Dr. Mario Mollari, professor of bacteriology, 
Georgetown University School of Medicine, Washington, D. C. 
On Feb. 23 Dr. Morris 1. Michael, instructor of medicine, 
Georgetown University School of Medicine, will discuss “Met- 
abolic Disturbances and Brain 


ILLINOIS 

Appointments by the Governor —Gov. William G. Stratton 
has named the following physicians to serve in public health 
agencies: Drs. Theodore R. Van Dellen, Chicago, and Harlan 
A. English, Danville (Hospital Licensing Board); Drs. Fred H. 
Decker, Peoria, Gilbert H. Edwards, Pinckneyville, and James 
P. Grier, Evanston (Advisory Board to the Bureau of Cancer 
Control); and Dr. Irving H. Neece, Decatur (Advisory Hos- 
pital Council). 


Narcotic Violation.—Dr. George G. Moore, 209 W. Fifth St., 
Benton, pleaded guilty in the U_ §. District Court at Benton to 
a violation of the federal narcotic law. On Nov. 19, 1953, 
sentence was suspended, and he was placed on probation for 
three years and was fined $750. 


Chicago 

Robins Memorial The Chicago Medical Society and 
the Chicago Pediatric Society will assemble for a joint session, 
Feb. 16, 8 p. m., at the Nurses’ Home, Children’s Memorial 
Hospital, 707 Fullerton Ave., for the Dr. Louis S. Robins me- 
morial meeting. Dr. Sidney O. Levinson has been invited to 
present “His Early Years” and Drs. William Saphir and Otto 
Saphir, “His Illness.” “Myasthenia Gravis” will be discussed 
by the guest speaker, Dr. Lee McKendree Eaton, professor of 
neuropsychiatry, Mayo Foundation, Rochester, Minn. Tele- 
phone messages may be received at Diversey 8-4040. 


Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
Weeks before the date of meeting. 


Society News.—The Chicago Diabetes Association and Service 
Unit announces the opening of its new office, Room 909, Mal- 
lers Bldg., § S. Wabash Ave., Chicago 3; telephone ANdover 
3-1861. Visitors are welcome Monday through Friday from 
10:30 a. m. to 3:30 p. m.——The Institute of Medicine of 
Chicago announces the election of the following officers for 
1954: president, Dr. Willis J. Potts; vice-president, Dr. Don C. 
Sutton; secretary, Dr. George H. Coleman; and treasurer, Dr. 
E. Lee Strohl——On Feb. 18, 8 p. m., the Jackson Park 
branch of the Chicago Medical Society in cooperation with 
the Chicago Heart Association will present “The Use of Anti- 
coagulant Drugs” by Dr. Emmet B. Bay, University of Chi- 
cago School of Medicine. Discussants on the program, which 
will be held at Billings Memorial Hospital, 950 E. 59th St., 
are Dr. Norman B. Roberg of the University of Illinois Col- 
lege of Medicine and Dr. George F. O'Brien of the Stritch 
School of Medicine of Loyola University. Reservations for the 
dinner, 7 p. m., must be made by noon, Feb. 18, through Dr. 
Andrew J. Brislen (Midway 3-0400).——At 9:30 p. m., Feb. 18, 
the West Side branch of the Chicago Medical Society in co- 
Operation with the Chicago Heart Association will hold a 
round-table conference on acute coronary disease at St. Anne's 
Hospital, 4950 W. Thomas St. (EStebrook 8-7100). “Patho- 
logical Aspects” will be presented by Dr. William B. Wartman, 
“Diagnosis” by Dr. Gilbert H. Marquardt, and “Treatment” by 
Dr. Lyle A. Baker, who will also serve as moderator. The panel 
members are all from Northwestern University Medical School. 
All physicians are invited to both of these meetings. 


INDIANA 

Medical Civic Dinner.—The Vanderburgh County Medical 
Society announces that Frederick C. Othman, Washington, 
D. C., Scripps-Howard newspaper columnist, will present “Con- 
fusion on the Potomac” at the annual Medical Civic Dinner, 
Hotel McCurdy, Evansville, Feb. 18. 


MARYLAND 

Society News.—Dr. Kenneth K. Keown, associate professor of 
anesthesiology, Hahnemann Medical College and Hospital of 
Philadelphia, will present an illustrated lecture on hypothermia 
at the meeting of the Baltimore City Medical Society, Feb. 19, 
8:30 p. m., in Osler Hall, 1211 Cathedral St. 


Lecture on Carcinoma of the Cervix.—Dr. Isadore Lampe, 
professor of roentgenology, University of Michigan Medical 
School, Ann Arbor, will discuss “Radiation Therapy of Carci- 
noma of the Cervix” at a joint meeting of the Radiological 
Section of the Medical and Chirurgical Faculty of the State 
of Maryland and the Obstetrical and Gynecological Society 
of Maryland, Feb. 16 at the Sheraton Belvedere Hotel, Balti- 
more. A roentgenogram reading session, 5:30 p. m., will pre- 
cede dinner, which will be followed by the scientific session at 
8:30. All who are interested are invited to attend the film read- 
ing session and the formal lecture. 


MASSACHUSETTS 

House Officers Lecture —The House Officers’ Asso- 
ciation, New England Center Hospital, Boston, announces that 
on Feb. 19 at 7 p. m. Dr. Thomas P. Almy, New York, will 
discuss “Experimental Evidence on the Nature of Cardiospasm” 
in the Stearns Auditorium of New England Center Hospital 
All interested persons are invited. 


Radioactive Isotopes.—The annual Tufts Medical Alumni lec- 
ture will be given at the Tufts College Medical School, Bos- 
ton, Feb. 16, 11 a. m. Dr. Patrick J. Fitzgerald, professor of 
pathology, State University of New York College of Medicine 
at New York City, Brooklyn, will discuss “Radioactive Iso- 
topes in Pathology.” Physicians and students are invited. 
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NEBRASKA 

Nebraska Built with Hill-Burton Aid.—The Nebraska 
State Department of Health in cooperation with the Nebraska 
’ State Medical Society, the Nebraska Hospital Association, and 
the University of Nebraska made a state-wide survey in 1945 
of its acceptable beds in general hospitals. This survey formed 
a basis for the initial state plan developed under the Hospital 
Construction and Survey Act (Hill-Burton program), which was 
approved by the U. S. Public Health Service in January, 1948. 
Then in 1953 after a period of intensive construction work, the 
state department of health completed another hospital survey 


J.A.MLA., Feb. 13, 1954 


The total cost of all general hospital and allied construction 
completed or under contract as of January, 1954 is estimated 
to be 18 million dollars, and of this the Nebraska State Agency 
has allocated federal funds in excess of $5,300,000. The esti- 
mated cost of similar projects definitely programed, but not 
yet under contract, is in excess of 11 million dollars, and of this 
about S million dollars in contracts will be let during the cur- 
rent year. The estimated cost of projects now developing at the 
local level and having a reasonable chance of success is 2 
million dollars. Some of the hospitals aided by the Hill-Burton 
program are shown on the opposite page. 


Statewide S 
945 
241 


Statewide Survey 


July 1953 


by actual inspection of the various hospital plants. The two 
maps on this page show that 3,960 acceptable beds in gen- 
eral hospitals were available in 1945 and that 5,313 accept- 
able beds in general hospitals were available in July, 1953. 
These maps show also the location of the general hospitals 
and the number of beds, but they do not show the very con- 
siderable amount of construction that has been undertaken 
during this period by the board of control in the Nebraska 
State mental health hospitals, and many other excellent con- 
struction projects for the care of the sick undertaken entirely 
with local resources. 
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The Nebraska Psychiatric Institute on the campus of the 
University of Nebraska College of Medicine in Omaha will 
provide diagnostic facilities and short term treatment for the 
mentally ill, as well as a training center for psychiatrists and 
the allied professions. lt will have all necessary facilities for 90 
mpatients, as well as facilities for outpatients, and day patients. 
The construction cost of this project is estimated to be $1,390,- 
000, the equipment cost $200,000, and the architect's fees and 
miscellaneous costs $100,000. The Memorial Hospital at Schuy- 
ler in Colfax County, which received its first patient in No- 
vember, 1953, is in a predominantly rural area with a probable 
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trade area population of about §,000. It has a maximum 
capacity of 30 adults together with 10 bassinets. The construc- 
tion costs were $275,000, the equipment $45,000, and the 
architect's fees and miscellaneous costs $17,000. The Com- 
munity Memorial Hospital at Ogallala in Keith County, also 
constructed under the Hill-Burton program, received its first 
patient in September, 1952. The total service area pepulation 
of this community is between 5,000 and 6,000. The hospital 
has a capacity for 30 adults and 10 bassinets. All patient rooms 
have semiprivate or private accommodations. The construction 
costs of this hospital were $367,000, the equipment $52,000 
and the architect's fees and miscellaneous costs $22,000. The 
Kearney County Community Hospital at Minden, which is 
expected to be completed in April, 1954, will provide accom- 
modations for 25 adults and 8 newborn infants. The service 
area population of this community is about 4,500. The patient 


Minden; Community Memorial Hospital, Ogallala, 


accommodations are semiprivate in design, and all rooms have 
toilet and lavatory. The construction costs are estimated to be 
$290,000, the equipment $40,500, and the architect's fees and 
miscellaneous costs $17,500. The Immanuel Deaconess Insti- 
tute of Nursing at Omaha is being constructed under the Hill- 
Burton program and is expected to be completed in September, 
1954. This major addition will more than double the capacity 
of the present school of nursing and provide accommodations 
for 100 students, class rooms, and an auditorium. The esti- 
mated construction costs are $458,000, the equipment costs 
$65,000, and the architect's fees and miscellaneous costs 
$28,000. 

The Hospital Survey and Construction Act (Hill-Burton 
program) provided funds approximating 30°% of the total costs 
of such projects completed on July 1, 1953. While federal 
funds have supported only part of hospital construction in 
Nebraska during this period, the Hill-Burton program has 
stimulated hospital construction undertaken with local re- 
sources. 
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NEW YORK 

Dr. Ravdin to Deliver Roswell Park Lecture. On Feb. 18 
the Buffalo Surgical Society will sponsor the Roswell Park 
lecture by Dr. Isidor S. Ravdin, professor of surgery, Uni- 
versity of Pennsylvania School of Medicine, Philadelphia. Dr. 
Ravdin will be awarded the society's gold medal given in 
honor of Dr. Roswell Park, professor of surgery, University 
of Buffalo, 1883-1914. 


Society News.—A course on resuscitation of the newborn will 
be given for residents and interns under the auspices of the 
Child Health and Welfare Committee of the Medical Society 
of the County of Kings Feb. 15, 1 p. m., in the auditorium 
of the “E” Building, Kings County Hospital, Clarkson and 
New York Avenues, Brooklyn. Members of the profession are 


Reading from top and left to right are the Nebraska Psychiatric Institute, Omaha; Immanuel Schoo! of Nursing. Omaha; County Community Hospital 
Memorial Hospital, Schuyler. 


invited to hear Drs. Peter Gruenwald, assistant professor, 
obstetrics and gynecology (pathology), Richard L. Day, pro- 
fessor of pediatrics, and Merel H. Harmel, professor and ex- 
ecutive officer, department of anesthesiology, State University 
of New York College of Medicine at New York City, Brook- 
lyn.——"“Heart Disease and Pregnancy” will be discussed at 
the meeting of the Medical Society of the County of Kings 
in McNaughton Auditorium, Brooklyn, Feb. 16. “Immediate 
and Remote Prognosis” will be presented by Leon C. Chesley, 
Ph.D., associate professor, State University of New York Col 
lege of Medicine at New York City, Brooklyn. Dr. Charles A. 
Gordon, Brooklyn, chairman, Committee on Maternal Wel- 
fare, will have as his topic “Brooklyn 1937-1952,” and the 
summary will be given by Dr. Louis M. Hellman, Brooklyn. 


New York City 

Tumor Clinic.—Dr. George T. Pack will discuss “Tumors of 
the Liver” at the Tumor Clinic Conference at Harlem Hos- 
pital Feb. 17 at 10:45 a. m. 


| 
j 
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Harvey Lecture.—Britton Chance, Ph.D., professor of medical 
physics, the Eldridge Reeve Johnson Foundation for Medical 
Physics, University of Pennsylvania, Philadelphia, will deliver 
the sixth Harvey lecture of the 1953-1954 series at the New 
York Academy of Medicine, Feb. 18. He will discuss “Enzymes 
in Action in Living Cells.” 


Dermatologic Lecture —Dr. Nathan Sobel, associate professor 
of clinical dermatology and syphilology, Post-Graduate Medi- 
cal School of the New York University-Bellevue Medical 
Center, will lecture on “Skin Diseases with Accompanying 
Oral Mucous Membrane Lesions” at the monthly conference 
of the New York Institute of Clinical Oral Pathology at the 
New York Academy of Medicine, Feb. 15, 8:30 p. m. 


Gifts to U ——New York University announces receipt 
of a gift of $1,268,941 from the Samuel H. Kress Foundation 
toward the construction of the $8,500,000 medical science 
building scheduled for completion next spring at the New York 
University-Bellevue Medical Center. The new gift from the 
Kress Foundation brings to $3,882,000 the amount it has con- 
tributed to the center, about half for current support of the 
Post-Graduate Medical School of the New York University- 
Bellevue Medical Center and half for capital purposes in the 
construction of new facilities. The new building, a key structure 
in the $29,500,000 medical center, will provide facilities for 
the Post-Graduate School of Medicine and the College of Medi- 
cine, research laboratories, offices, library, and student facili- 
ties. The university also announced receipt of $105,000 from 
Mr. Winthrop Rockefeller, Litthe Rock, Ark., former chairman 
of the board of trustees of New York University-Bellevue 
Medical Center, who was reccatly clected a permanent hon- 
orary trustee in recognition of the time and service which, for 
many years, he has devoted toward the growth and develop- 
ment of the center. University Hospital will receive $26,250 
of the gift for medical, surgical, dictary, and housekeeping 
equipment. The balance will be applied toward construction 
costs of the medical science building. 


Special Train to San Francisco.—The Ohio State Medical As- 
sociation has arranged for a special train to the American Med- 
ical Association annual meeting in San Francisco, June 21-25, 
The all-room, air-conditioned train will leave Chicago June 12, 
reaching San Francisco June 20. Entertainment and tours have 
been arranged for stopovers in Salt Lake City (about | day), 
Los Angeles (2 days), and Yosemite National Park (2 days). On 
the return trip stops will be made at Portland, Ore.; three days 
and nights will be spent at Glacier National Park; and the party 
will arrive in Chicago July 3. The cost of the trip (about $500 
per person) includes all traveling expenses except meals and 
Sightseeing at Los Angeles and San Francisco, one meal in 
Portland, and round-trip rail and Pullman fare between home 
city and Chicago. A booklet concerning the trip, will be eaied, 
on request to Mr. C. S. Nelson, secretary, 79 E. State St., 
Columbus 15. 


OKLAHOMA 


announced plans to have an oil portrait of the late Dr. 
MacKenzie painted and hung at Hillcrest Medical Center as 
a@ permanent memorial. may be sent 
Tulsa County Medical Society offices, B-9 Medical Arts 
ing, Tulsa. Checks should be made payable to 
treasurer. 


General Practitioners Meet in Tulsa.—The annual meeting of 
the Oklahoma Academy of General Practice will be held Feb. 
15-16 at the Tulsa Hotel in Tulsa. Out-of-state speakers and 
their first presentations include: 

William F. Guerriero, Dallas, Texas, Carcinoma of the Cervix. 


the 
Perrin H. Long, Brooklyn, of 
Carlo S. Scuderi, Ch.cago, Backache, from the Standpoint of a General 
Practittioner— Diagnosis and Treatment. 


J.A.M.A., Feb. 13, 1954 


PENNSYLVANIA 

University News.—The U of Pennsylvania announces 
establishment in the School of Veterinary Medicine of a de- 
partment of preventive medicine and hygiene, primarily for 
the conduct of research on infectious discases of animals, and 
to intensify research into animal diseases that may be com- 
municated to man. Headquarters from which the department 
will function will be based on New Bolton Center, the uni- 
versity’s 22S-acre center in Chester county, near Kennett 
Square. The University is completing a laboratory building that 
will house the new department. Raymond Fagan, D.V.M., 
senior scientist in the communicable d sease center of the U. S. 
Public Health Service, Kansas City, Kan., has been appointed 
chairman of the department, with the faculty status of asso- 
ciate professor of preventive medicine and hygiene in the 
veterinary school. In his most recent work at Kansas City 
Field Station Communicable Disease Center, Dr. Fagan has 
been stressing the epidemiology of animal-born diseases, such 
as rabies, leptospiros’s, brucellos.s, and psittacosis. He is an 
associate editor of the Journal of the American Veterinary 
Medical Association, 


Philadelphia 

Forum on The Philadelphia County Medical 
Society, Health and Welfare Council, and the Hospital Council 
of Philadelphia will sponsor the forum “Rehabilitation and 
Medical Practice” at the Medical Society Auditorium, Feb. 
18, 4-5:30 p. m. 


Personal.—Dr. Robert D. Dripps, professor of anesthesiology 
in surgery, University of Pennsylvania School of Medicine, has 
been appointed senior civilian consultant in anesthesia to the 
Surgeon General of the Army. Dr. William S. Blakemore, 
an associate in surgery in the University of Pennsylvania 
School of Medicine, left Philadelphia in September for Stock- 
oy Sweden, to spend a year in special investigative work 

on surgery of the heart and lungs. Dr. Blakemore also is the 
beneficiary this year of the L. S. Ravdin Traveling Fellowship, 
which was awarded him on the basis of skill in surgical prac- 
tice and research. Dr. Daniel J. McCarthy, one of the 
founders of the National Tuberculosis Association and one of 
the four remaining original staff members of the Henry Phipps 
Institute in Philadelphia, has been given the Distinguished 
Service Cross by the Palm Beach County (Fla.) Tuberculosis 
and Health Association in recognition of his 50 years of service 
to the voluntary tuberculosis movement. From 1903 to 1906 
Dr. McCarthy was a director of the Pennsylvania Society for 
the Prevention of Tuberculosis, now the Pennsylvania Tuber- 
culosis and Health Society. 


TEXAS 
Obstetricians and Gynecologists Meet in Waco.—The Texas 
Association of Obstetricians and Gynecologists will hold its 
annual meeting in Waco Feb. 19-20 at the Roosevelt Hotel. 
Practicing physicians are _— Dr. Carl T. Javert, asso- 
ciate professor of and gynecology. Cornell Univer- 
sity Medical College, New York, will speak on (1) the pathol- 
and 


Dystrophy Grant.— The National Muscular Dystrophy 
Research Foundation has made a grant of $5,000 to the South- 
west Foundation for Research and Education in San Antonio, 
for use in a project, entitled “Individual Metabolic Patterns 
for Families Having a History of Muscular Dystrophy.” The 
foundation is cooperating in the selection of families who are 
subjects of the studies. Progressive changes in the individual 
metabolism of each subject will be compared both within and 
between families for a three year period. Those wishing to make 
application for moderate grants-in-aid should apply to the 
Executive Secretaries, National Muscular Dystrophy Research 
Foundation, Inc., 709 Main St.. Liberty. Dr. Albert L. Delaney, 
Liberty, is president of the foundation, and Dr. Derek E. 
Denny-Brown, Harvard Medical School, Boston, is chairman 
of the foundation's research advisory board, which made the 
grant. 


OHIO 
MacKenzie Memorial.—Dr. William J. Bryan Jr., Tulsa, has gynecol disease. The annual banquet will be on Friday. 
Horace L. Hodes, New York, Treatment of the Severe Forms of Polio- 
myclt s, and the Present Status of Measures Aimed at the Prevention 
of the Disease 
Manuel E. L chtenstein, Chicago, Clinical Significance of the Position 
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GENERAL 
Catastrophic Fatalities —According to the Life 
Insurance Company, catastrophies (accidents killing five or 


more persons) took about 1,800 lives in the United States in 
1953, the highest annual toll since 1947. A major factor in the 
rise was the unusually heavy loss of life in tornadoes, 13 
tornadoes (4 in well populated areas) having killed more than 
450 persons. Other tragedies, each claiming more than 25 lives, 
included aircraft crashes (5 with a total of 193 deaths) and 
explosions/fires (3 with a total of 105 victims). 


American Journal of Gastroenterology.—The National Gastro- 
enterological Association announces that the name of its official 
publication, established in 1934, has been changed from The 
Review of Gastroenterology to The American Journal of Gas- 
troenterology, eflective with the January, 1954, issue. The pub- 
lication will continue to be edited by Dr. Samuel Weiss and a 
board consisting of Drs. Milton J. Matzner, Brooklyn, James 
T. Nix, New Orleans, and Michael W. Shutkin, Milwaukee. 
The association and the journal also announce the removal of 
their offices from 1819 Broadway to 33 W. 60th St., New York 
23 (phone: Circle 6-4345). 


Application for examination must be received before June | 
by the office of the Secretary of the American Orthoptic Coun- 
cil, Dr. Frank D. Costenbader, 1605 22nd St. N.W.. ae 
ton 8, D. C. and must be accompanied by the examination fee 
of 


and preferably not more than 


Epilepsy, 150 S. Huntington Ave., Boston 30. 


Teaching Home Nursing Via TV.—Tests to determine the 
effectiveness of television for teaching home nursing are being 
carried out in Houston, Texas, and Oklahoma City during 


Biometry and Epidemiology 
Cancer Society has established at the Yale University Graduate 


the study of growth, typical or oo (2) om study of the 


expected to carry out research in one of these fields. Applicants 
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for predoctoral fellowships must have the degree of bachelor 
of arts or bachelor of science and a knowledge of biology, 
chemistry, mathematics, and physics. They are expected to 
enter the graduate school as candidates for the doctor of 
philosophy degree, and they will be given training in one or 
more fields of biology, as well as statistics. The fellowships, 
awarded for three years, may be terminated at any time if 
the candidate fails to meet the standards of the university. 
Annual stipends will be $2,000. Additional funds may be avail- 
able for students with dependents. 

The postdoctoral fellowships are intended for young men 
and women embarking on an investigative career and also for 
more mature investigators desiring to extend their fields of 
competence. Candidates must be citizens of the United States 
who possess the degree of doctor of medicine, doctor of 
philosophy, or doctor of science. Fellowships, awarded for 
reriods of one year, may be renewed for two additional years. 
The stipends will range from $3,000 to $4,500, depending on 
individual circumstances. For information, write to Prof. E. 
Cuyler Hammond, Director of Graduate Studies in Biometry, 
$1 Hillhouse Ave., Yale University, New Haven. Application 
blanks for predoctoral fellowships may be obtained from the 
of the Graduate School, Yale Universi New Haven. 


All applications for both types of fellowships should be mailed 
by Feb. 28. 
Society elected officers of the Western Surgical 


Association include: Dr. Herbert H. Davis, Omaha, president; 
Dr. Michael L. Mason, Chicago, secretary; and Dr. Howard E, 
Snyder, Winfield, Kan., treasurer ——Officers of the American 
of Ophthalmologic and Allergy include 

Dr. Albert D. Ruedemann, Detroit, president; Dr. F. Lambert 
McGannon, Lakewood, Ohio, president-elect; and Dr. Michael 
H. Barone, Buffalo, secretary-treasurer——At the annual meet- 
ing of the board of commissioners of the Joint Commission on 
Accreditation of Hospitals, officers elected included: Dr. Newell 
W. Philpott, Montreal, Canada, chairman; Dr. LeRoy H. 
Sloan, Chicago, vice-chairman; Stuart K. Hummel, Milwaukee, 
treasurer; and Dr. Edwin L. Crosby, Chicago, secretary. 
Dr. Henry R. Viets, Boston, was reelected to the chairmanship 
of the medical board of the Myasthenia Gravis Foundation, Inc. 
at its recent annual meeting. Dr. George D. Gammon, Phila- 
delphia, was elected vice-chairman, and Dr. Robert S. Schwab, 
. Secretary.———-At the annual meeting of the American 
Roentgen Ray Society in Cincinnati, the following officers were 
elected: president-elect, Dr. Joshua C. Dickinson, Tampa, Fla.: 
Dr. Barton R. (reelected); and 


vice-president, Capt. "James J. U. S. N,, 
D. C.; secretary, Dr. E. Harold Hinman, San Juan, Puerto 
Rico; treasurer, Justin M. Andrews, Sc.D., Washington, D. C.; 
and councillor (for a five year term), Quentin M. Geiman, 
Ph.D., Boston.——The American Federation for Clinical Re- 
search announces that Feb. 15 is the abstract deadline for 
papers to be presented at the national mecting, Atlantic City, 
N. J., May 2. Abstracts, not exceeding 250 words and post- 
marked not later than Feb. 15, should be submitted in tripli- 
cate to the national secretary, Dr. Lawrence E. Hinkle Jr., 
525 E. 68th St., Room F-611, New York. 


LATIN AMERICA 

Congress of and Bronchoesophagology.— 
The fourth Pan American Congress of Otorhinolaryngology 
and Bronchoesophagology will be held in Mexico, D. F., from 
Feb. 28 to March 4 under the sponsorship of the government 
of the republic of Mexico and the Mexican Society of Oto- 
rhinolaryngology and Bronchoesophagology. Round tables have 
been scheduled on tumors of the esophagus, teaching of oto- 
rhinolaryngology and bronchoesophagology, and evaluation of 
the hypoacusias. Topics for discussion include endocranial 
tumors, vertiginous syndromes, occupational deafness, nasal 
allergy, bilateral paralysis of the larynx, bronchial tumors, and 
esophageal varices. 


Examinations for Orthoptic Technicians.—The annual exami- 
nation of orthoptic technicians by the American Orthoprtic 
Council will be conducted in July and September. The written 
examination, nonassembled, will take place July 22 in certain 
assigned cities and offices. The oral and practical examinations 
will be on Scpt. 18 in New York, preceding the meeting of the 
American Academy of Ophthalmology and Otolaryngology. 
154 
54 
Prizes for Dissertations on Epilepsy.—The American League 
Against Epilepsy announces the Jerry Price memorial prizes, 
totaling $1,000, contributed jointly by Mr. and Mrs. Fred 
Markham and the league: first prize, $800; second prize, $200; 
and third prize, $100; with book prizes for other contestants and 
possible publication of one or more contributions in the journal 
Epilepsia. The contest is open to the students of any approved 
medical school in the United States or Canada. Any one of the 
many aspects of epilepsy may be covered. Essays should be 
original, typed double-spaced, 
$,000 words. Contributions should be mailed before Aug. 1, to 
Dr. Jerome K. Merlis, Secretary, American League Against = gent is Dr. Harry M. Weber, Rochester, Minn. At its an- 
a nual meeting in Louisville, the American Academy of Tropical 
a Medicine elected the following officers: president, Brig. Gen. 
February and March. Three groups of 200 women each will 
be used in the test: 1. Students in Oklahoma City will form 
the control group, taking the standard home nursing course 
in classrooms only. 2. In Houston, one group will receive all 
instruction via television over the University of Houston 
educational TV station KUHT. 3. A second group will watch 
the TV lesson once a week and then receive supplemental 
instruction in neighborhood meetings. The three groups will 
be tested before and after the course, and results will be 
evaluated to determine the relative effectiveness of the three 
methods of instruction. The American Council on Education 
has made a grant to pay for kinescoping the programs. 
fellowships in biometry and epidemiology to promote the 
knowledge of statistical methods. Candidates who express in- 
clinical research in cancer will be favored. Fellows will be 


600 MEDICAL NEWS 


MEETIN cs | 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, $35 North 

Dearborn St.. Chicago 10, Secretary. 

1944 Annual Meeting, San Francisco, June 21-25. 

1954 Clinical Meeting, Miami, Florida, Nov. 30-Dec. 3. 
1955 Annual Meeting, Atlantic City, N. J., June 6-10. 
1955 Clinical Meeting, Boston, Nov. 29-Dec. 2. 

1956 Annual Meeting, Chicago, June 11-15. 

Conoress on Heattn, Brown Hotel, Louisville, Ky., 
Feb. 24-25. Dr. Carl M. Peterson, $35 N. Dearborn St., Chicago 10, 
Secretary. 

Nationa, Conreaence ow Baker Hotel, Dallas, Texas, 
Mar. 44. Mrs. Arline Hibbard, 535 N. Dearborn St., Chicago 10, 
Secretary. 


Mepicat Association, Hotel Statler, Washington, D. C.. March 
29-31. Dr. Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, 
Secretary 


ACADEMY OF 


Administration, East Lansing, Mich., a 


Acapemy of Generat Practice, Cleveland, March 22-25. Mr. 
Mac F. Cahal, 406 West 34th St. Kansas City 2, Mo. Executive 
Secretary. 

Association of ANaTomists, Hotel Galvez, Texas, 
34, Be. 20D Read Cleveland 6, 
Secretary. 


Ampnican Association oF anD Houston, 
Texas, April 8-10. Dr. ‘Alea R. Mor.tz, 2085 Adelbert Road, Cleveland 6, 
Secretary. 

AMPatcaN AssociaTION oF Ranway Surcrons, Drake Hotel, Ch cago, 
April 68. Dr. Chester C. Guy, $800 Stony Island Ave., Chcago 47, 
Secretary. 

COLLeor oF Roney Plaza Hotel, Miami Beach, Pla, 
Apri 5-10. Dr. Fred W. Wittch, 423 LaSalle Med.cal Bidg, Minne- 
apolis 2, Secretary. 

Ampanan Assoctation, Conrad Hilton Hotel, Chicago, April 1-4, 
Dr. W.llam H. Bunn, 44 East 23d St... New York 10, Secretary 

Association, Hotel Commodore, New York, 
March 11-13. Dr. Marion F. Langer, Room 210, 303 Lexington Ave., 
New York 16, Executive Secretary. 

Amesican Socury, Ambassador Hotel, Atlantic City, 
N. J., April 16-16. Dr. M hon Oo. Lee, 2101 Constitution Ave., Wash- 
ington 25, D. C., Execut.ve Secretary. 

Psychosomatic Jung Hotel, New Orleans, March 
27-28. Dr. Theodore Lidz, 333 Cedar St. New Haven 11, Conn. 

Raprom Socrety, The Homestead, Hot Springs, Va.. March 
14-16. Dr. Robert E. Fricke, 102 Second Ave. $.W., Rochester, Minn., 
Secretary 

Centaat Susorat Assocation, Statler Hotel, Detroit, Feb. 18-20. Dr. 
Robert M. Zollinger, University Hospital, Columbus 10, Ohio, Secretary. 

Cyrrcaco Mrpwat Society Annuat Conrenence, Palmer House, 
Chicago, March 2-5. Dr. Maurice M. Hoeligen, 86 East Randolph St., 
Chicago, Secretary 

Dattas Sourmean Socrery, Dallas, March 15-18. Dr. T. Haynes 
Harvill, 433 Medical Arts Bidg., Dallas 1, Texas, Secretary 

Section, Amparcan Conoarss oF Prysicat Mepicme, Newark, 
N_ J., April 10. Dr. H. L. Rudolph, 400 North Fifth St., Reading, Pa., 
Secretary. 

Bastean Suroicat Socery, Boston, March 26-27. Dr. J. William Hinton, 
10 East 79h St. New York, Secretary. 

Canat Zone, Mrpimat Association oF THe, El Panama Hotel, 
Panama Cty, R. P.. March 24-26. Dr. L. Robert Berger, Box “A,” 

Balboa . Canal Zone. 

Sheraton-Cadillac Detroit, March 
10-12. Dr. L. Fernald Foster, 606 Townsend St., Lansing 15, Mich., 
Secretary. 

Mrssoust Stare Mepicat Association, Hotel Jefferson, St. Louis, April 
4-7. Dr. E. Royce Bohrer, 634 North Grand Bivd., St. Louis 3, Secre- 
tary 

Natrona, Conrraence ow Carne or THe Lowo-Team Patient, Edgewater 
Beach Hotel, Chicago, March 18-20. Dr. Dean W. Roberts, 615 N Wolfe 
St.. Baltimore $, Director. 

Nationa Conresence on A. M. A. Headquarters, Chicago, 
March 1. Dr. S. EB. Gould, Wayne County General Hospital, Eloise. 
Mich., Chairman 

Narrowat Socrery por tHe Parventio~ oF Jefferson Hotel. 
St. Louis, March 10-12. Dr. F. M. Foote, 1790 Broadway, New York 19. 
Executive Director. 

Pacwn of Piastic Reconsteuctive Suacrons, 
Seattle, April 3. Dr. BE. EB. Banfield, Medical Arts . Tacoma 2, 
Wash., Secretary 

Reoronat Meerines, of Prysictans: 

Torrxa, March 19 Dr William C. Menninger, “I? West 6th 

Ave., Topeka, Kansas, Governor. 
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Feb. 25. Dr. Charles M. Caravati, 807 West Franklia 
St., Richmond 20, Va., Governor. 

Sourwern Riverside, Feb. 13-14. Mr. BE. R. Loveland, 4200 
Pine St., Philadelphia 4, Executive Secretary. 

Merrivos, or Surcrons: 

Fervcn Lick Sramos, Indiana, French Lick Springs Hotel, March 15-17. 
Dr. Carl H. MeCaskey, 20 N. Meridian St., Indianapolis 4, Chairman. 

Canada, Mount Royal Hotel, March 31-April 2. Dr. Harry 

Morton, 900 Sherbrooke St., West, Montreal, Canada, ge 

onan Nes., Hotel Fontenelle, March i+. Dr. Earl A. Connolly, | 
South 17th St... Omaha, Chairman. 

Reno, Nev., Riverside Hotel, Feb. 25-26. Dr. Kenneth F. Maclean, 
120 N. Virginia St., Reno, Nev., Chairman. 

SOUTHEASTERN ALLERGY AssociaTION, Dinkler-Plaza Hotel, Atlanta, Ga., 
March 25-27. Dr. Katharine B. Macinnis, 1515 Bull St., Columbia 1, 
S. C., Secretary. 

Surcicat Concaess, Tutwiler Hotel, Birmingham, Ala., 
March 8-11. De. Benjamin T. Beasley, 45 Edgewood Ave. S.E., Atlanta, 
Ga., Secretary. 

WesTERN SOCIETY OF Monte Lodge, Pebble 
Beach, Calif.. March 7-8, Dr. Sylvester N. 
Seattle, Secretary. 


oF Surceons or Gatat Barras Inetanp, Leeds, England, 
May 13-45. 954. Dr. Henry W. S. Wright, 45 Lincoln's Inn Fields, 
London W.C.2, England, Honorary Secretary. 

Barris Mepicat Association, Glasgow, Scotland, ~ Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.1, Engiand, 
Secretary. 

CanaDian Mepicat Association, Vancouver, B. C., Canada, June 14-18, 
1954. Dr. T. C. Routley, 244 St. George St., Toronto 5, Ont., Canada, 
General Secretary. 

Conrerence oF INTERNATIONAL Union AcaINnst TustacuLosts, Madrid, 
Spain, Sept. 26-Oct. 2, 1954. Secretariat, Escuela de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

CONGRESS OF INTERNATIONAL ASSOCIATION POR THE PareveNTION oF BLIND. 
ness, New York, N. Y., U. S. A., Sept. 12-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switzerland, Secretary- 
General. 

Concress OF INTERNATIONAL ASSOCIATION POR THE STUDY OF THE BrowcHt, 
Geneva, Switzerland, June 5-6, 1954. Professor A. Montandon, Ci nique 
Universitarie 4d O.R.L., Hopital Cantonal, Geneva, Sw.tzerland, Chair- 
man. 


Evrortan or Carpiovascutar Surcery, Edinburgh, Scotland, 
July 9-10, 1954. For information address: Mr A. J. Slessor, Department 
of Surgery, University New Building, Edinburgh 8, Scotland. 

Heattn Concress oF THE Royal Santtany Institute, Scarborough, Eng- 
land, April 27-30, 1954. Mr. P. Arthur Wells, Royal Sanitary Institute, 
90 Buckingham Palace Road, London, 8.W.1, England, Secretary. 

INTERNATIONAL ANESTHESIA Restancn Society, Los Angeles, Calif. 
U. S. A., Oct. 10-14, 1954. For mformation write: Dr. T. H. Seldon, 102- 
110 Second Avenue $.W., Rochester, Minn., U. S. A. 

INTERNATIONAL CANCER Concaess, Sao Paulo, Brazil, July 23-29, 1954. 

Prof. A. Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 
President. 
CONPERENC E THeomsosis anp Emso.tsm, Basle, Switzer- 
land, July 20-24, 1954. Dr W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Basie, Basle, Switzerland, Hon. Secretary. 

Conoagss or Ciiicat Patno.ocy, Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Dr. Robert A. Moore, em -a- 
versity School of Medicine, St. Louis 10, Mo., U. 
Committee on Artangements. 

InteanaTionaL Concarss on Distases or tHe Cuest, Barcelona, Spain, 
Oct. 4-8, 1954 Mr. Murray Kornteld, 12 East Chestnut St., Chicago 11, 
i, U. S. A., Executive Secretary. 

INIERNATIONAL CONGRESS ON GaouP Toron Ont., 
Canada, Aug. — 1954. Dr. J. L. Moreno, Room 327, 101 Park Ave., 
New York 17, Y.. U. S. A., Director of Organizing Committee. 

INTERNATIONAL Gynecovocy AND Ossretaics, Geneva, Switz- 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Hopital 
Cantonal, Geneva, Switzerland, President. 

Conoarss of Hemarorooy, Paris, Sept. 6-11, 1954. Dr. 
Jean Bernard, 86 rue d’Assas, Paris 6°, France, Secretary. 

Conceess or tHe History of Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Instituto di Storia 
delia Medicine, Citta Universitaria, Rome, Italy. 

Conceess OF AND THALASSOTHERAPY, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Piavsic, Zeleni venac 
1, Belgrade, Yugoslavia, Secretary General. 

InTeRNATIONAL Concartss oF INDUSTRIAL Mepicine, Naples, Italy, Sept. 
13-19, 1954. Professor Scipione Caccuri, Director, Institute of Indus- 
trial Medicine Policlinico, Naples, Maly, Organizing Com- 
mittee. 

INTERNATIONAL Conoaess oF INTERNAL Mepicine, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary-General. 

Conoarss or of Surceons, Sho 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max Thorek, 1516 Lake Shore 
Drive, Chicago. Illinois, U. S. A., Secretary-General. 

IntreNationan Conoarss on Menta Heattn, Universiiy of Toronto, 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information write: 
Executive Officer, International Congress on Mental Health, 111 St. 
George St, Toronto, Ontario, Canada. 
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INTERNATIONAL ConoReSs oF and Prarmacy. Buenos 
Aires, Argentine, April 21-28, 1954. Direcion General de Sanidad 
Militar, Pozos 2045, Buenos Aires, Argentine. 
InteRNaTiONAL of Nurtarrion, Amsterdam, Netherlands, Sept. 
14-18, 1954. For information write: Dr. M. van Eeckelen, Centraal 
Instituut voor Voedingsonderzock T.N.O., 61 Catharynesinge!, Utrecht, 
Netherlands. 
INTRRNATIONAL Concetss oF OrnTHaLMoLooy, University of Montreal and 
McGill University, Montreal, . 911, 1954, and Waldorf- 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building. Rochester, Minn. UU. S. A. 
Secretary-General. 
INTERNATIONAL CONGRESS OF OnTHOPEDIC SURGERY TraumMaToLocy, 
Berne, Switzerland, Aug. 30-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isie-Hospital, Berne, Switzerland. 
INTERNATIONAL oF PsycHoLtocy, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, 1 nion 
of Scientific Psychology, Eno Hall, 
N. U. A. 
INTERNATIONAL ConceEess for Zurich, Switzerland, July 
Secretary General. 
InTeRNATIONAL Concarss oF THE SocrepaD pe Mépicos Resi- 
dentes y Becarios del Instituto Nacional de Cardiologia de Mexico, 
Acapulco, Mexico, April 21-24, 1954. For information address: Dr. Jorge 
Soberén Acevedo, Avenida, Cuauhtemoc No. 300, Mexico, D. F., 
Mexico. . 
INTERNATIONAL Concarss, London and Oxford, England, 
July 12-22, 1954. Prof. R. BE. T Infirmary, Department 
of Medicine, The University, Leeds, England, President. 
INTERNATIONAL INSTITUTE ON Crump PsycHtarey, Toronto, Canada, Aug. 
13-14, 1954, Miss Helen Speyer, International Association for Child 
Psych atry, 1790 Broadway, New York 19, N. Y., U. S. A., Executive 
Officer 


Powromyetitis Concarss, Rome, Italy, Sept. 6-10, 1954, 
Mr. Stanley E. Henwood, 120 Broadway, New York §, N. Y., U. S. A. 
Executive Secretary. 
INTERNATIONAL SoctETY OF ANGIOLOGY, North American . Hotel 
Mark Hopkins, San Franc sco, Calif. U. S. June 19, 1954, Dr, 
Henry Haimovici, 105 East 90th St., New York, N. Y¥., U. S. A., 
Secretary. 
InTeRNATIONAL Soctrty oF BLoop Transrusion, Paris, France, Sept. 12-19, 
1954. For information write: Colonel Julliard, Société Internationale de 
Transfusion Sanguine, $3 Boulevard Diderot, Paris 12°, France. 
INTERNATIONAL SocteTyY Por Ceit Brotocy, Leiden, Netherlands, Sept. 2-9, 
1954. Professor Peter J. Gaillard, University of Leiden, Leiden, Nether- 
lands, Secretary. 
INTERNATIONAL SocteTY OF GrocraPpHical Washington, D. C., 
U. S. A., Sept. 6-10, 1954. Professor Rowlet, Hebelstrase 24, 
Basle, Switzerland, Secretary-General. 


Mepicat Association, Killarney, Ireland, July 7-10, 1954. Dr. P. J. 
Delaney, 10, Fitzwilliam Piace, Dublin, Ireland, Medical Secretary. 
Jousnets Mepicares, Paris, France, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre<icofroia, Colombes 
(Seine) France. 
Lar AMPaican ON GYNECOLOGY AND Sao Paulo, 
Brazil, July 10-15, 1954. Prof. Dr. Jairo Ramos, av. Brigaderio Luiz 
Antonio, 278-8° andar, Sao Paulo, Brazil, Gotonen of Organizing 
Committee of Medical Congresses. 
American Concress Mewtat Heatte, Sao Paulo, Brazil, July 
17-22. For informaton address: Professor A. C. Pacheco ¢ Silva. 
Avenida Brigadciro Luiz Anton.o 651, Sao Paulo, Brazil. 
American Concress oF Caracas, Veneructa, 
Feb. 21-25, 1954. Dr. Victorino Marquez Reveron, Centro, Medico, 
Caracas, Venezuela, Secretary-General. 
Lari American Concarss or Prysicat Medellin, Columbia, 
South America, Feb. 15-20, 1954. Dr. Cassius Lopez de Victoria, 176 
East 7ist St.. New York 21, N. Y., U. S. A., Executive Director. 


Pan Ampaican Concerss of Cuno anp Pepiateics, Sao Paulo, 
Brazil, July 15-21, 1954. For information address: Dr. Jairo Ramos, 
Avenida Brigaderio Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

Pan Concartss oF Sao Paulo, Brazil, July 
19-24, 1954. For information address: Dr. Jairo Ramos, Avenida Briga- 
deiro Luiz Antonio 278-8° andar, Sao Paulo, Brazil. 

Pan American Concerss of (Interim), Sio Paulo. Brazil, 
June 17-21, 1954. Dr. Moacyr E. Alvaro, Consolacao 1151, Sio Paulo. 
Brazil, President. 


Pan AMERICAN CONGRESS OF OTORHINOLARYNGOLOGY AND nor sorna- 
GOLoGy, Mexico, D.F.. Mexico, Feb. 28-March 4, 1954. Dr. Maximo 
Garcia Castaiieda, Humboldt 17, Mexico 1, D.F.. Mexico, Secretary- 
General. 

Pan American Concerss of Sao Paulo. Brazil, 
April 3-10, 1954. Dr. Joao Soares Veiga. Rua Pires da Mota 159, Sao 
Paulo, Brazil, Chairman of Organizing Committec. 

Pan-Pacipic Suncicat Concatss, Honolulu, Hawaii, Oct. 7-18, 1984. Dr. 
F. J. Pinkerton, Suite 7, Young Bidg., Honolulu 13, Hawaii, Director 
General. 

Sections Meerino, Amratcan or Surcrons, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
hi, U. S. A, Secretary. 
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Souln American Conoress oF Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueciro 73, Rio de Janeiro, Brazil, S. A. 

bee or Caaprotocy, Washington, D. C.. and Bethesda, Md. 

a. 12-17, 1954. Dr. L. W. Gorham, 44 Eas 234 St, New 
. U. S. Secretary-General. 

Wortp or INTERNATIONAL for tHe Weiraae oF 
Carries, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954. 
Secretariat: Miss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands 

Wortp Feperation oF Occurationat Edinburgh, Scotland, 
August 17, 1954, 

Wortp Mepicat Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bauer, 345 East 46th St.. New York 17, N. Y., U. S&S A, 
Secretary -General. 


EXAMINATIONS 
AND LICENSURE 


EXAMINING BOARDS IN SPECIALTIES 

Amrrican Boarp oF Written. Various Centers, July 16. 
Final date for filing applications in Jan. 16. Sec. Dr. Curtiss B. Hickox, 
®0 Seymour St., Hartford 15. 

centers, Sept. 2. Oral. Ann Arbor, Oct. 15-18. To be el ¢ ble cand dates 
must have completed thirty.x months of tra ning by October 1. Pinal 
date for filing application is May 1. Exec. Sec, Miss Janet Newkirk. 
66 East 66th St, New York 21. 

Amenicas Boarp or Meprcine: Oral. Chicago, April 1-3 (candi- 
dates in the m dwest). Los Angeles, June 15-17 (cand dates west of the 
Rocky Mountains and west coast). The clos ng date for acceptance of 
appl cations for Chicago and Los Angeles was Feb. 1. New York, Sept. 
22-24 (cand.dates on the cast coast). The clos ng date for acceptance of 
applicat ons will be April 1. Written. Oct. 18. Final date for acceptance 
of applicat ons will be May 1. Subspecialties. Cardiovascular Disease. 
Chicago, April 1. Gastroenterology. Ch cago, Apr. 2-3. The closing date 
for acceptance of applicatons for the subspecialtes was Jan. 15 
Exec. Sec.-Treas., Dr. Wilham A. Werrell, One West Main St., Mad.son 
3, Wis. 

AmreicaN oF Suroray: Orel. Chicago, May or 
June. Final date for fil. ng applicat on was Jan. 15. Sec.. Dr. Leonard T 
Furiow, 600 S. Kingshighway, St. Louis 10. 

Ampatcan oF Psychiatry and Neurel- 
oey. Ch cago, April 29-30. F.nal date for filing appl cation was Feb. 1. 
Sec.. Dr. David A. Boyd, Jr., 102-110 Second Ave., S.W., Rochester. 
Minn. 

Amraican of Onstetaics anp Written examination 
(Part 1) and review of case histories for all candidates will be held in 
various cities of the United States, Canada, and military centers outside 
the continental United States on Feb. 5. Case abstracts to be sent by the 
candidate to the Secretary are now due. Part 11. Chicago. May 10-17 
Final date for filing application is April 1. Sec.. Dr. Robert L. Faulkner. 
2105 Adelbert Road, Cleveland 6. 

oF Practical examinations, 1954. San 
Francisco, June 25-29; New York City, Dec. $-9. Fimal date for filing 
appl cations was July 1, 1953. Written, 1955. Various c.t.es, Jan. 24-25. 
Final date for fil.ng applcat on is July 1, 1954. Practical examinations. 
1955. Philadelphia, June 10-15; Chicago, Oct. 9-14. Dr. Edwin B. 
Dunphy, %6 Ilv.c Road, Cape Cottage, Maine. 

oF Oral. Boston, May 17-21. Dr. 
Dean M. Lierle, University Hospital, lowa City. 

Amranan Boasp oF San Francisco, June 17-19. Sec. Dr. 
B. Wartman, E. Chicago Ave., Chicago 11. 

Ameanan Bossy oF Pepiatans: Oral. Washington, D. C., Feb. 19-21: 
Des Mo nes, March 19-21; New York City, May 1-3; San Francisco. 
June 25-27; Chicago, Oct. #10 and New Haven, December 

Bossp oF Prysiat Renan station, Oral and 
Written. Washington, D. C., Sept. 5-6. Final date for filing applications 
is March 31. Sec., Dr. Earl C. Elkins, 0) N. Michigan Ave. Chicago. 

Bosep oF Piast Fatire Examination Galveston 
April 17-19. Pinal date for receipt of case reports was Jan. 1. Pinal date 
for receipt of case reports for the fall 1954 examinat on is June 1, 1954. 
Corres. Sec., Mrs. Estetle E. Hillerich, 4647 Pershing Ave. St. Louis &. 

oF Proctotocy: Part 1. Kansas City, Philadelphia and 
San Francisco, May 8. Sec., Dr. Lowis A. Buie, 102-110 Second Ave. 
S.W., Rochester, Minn 

Ampatcas oF Psyctttatay Nevurotooy: New York, Dec. 13-14; 
New Orleans. Feb. 28-March 1, 1955; San Francisco, Mid-October, 
1955; New York City, December, 1955. Sec... Dr. David A. Boyd, 102- 
110 Second Ave. 8.W., Rochester, Minnesota. 

Boasp oF Rapio.ocy: Oral. Spring 1954. Final date for filing 
application was Dec. 1. Sec., Dr. B. R. Kirklin, 102-110 Second Ave. 
S.W., Rochester, Minn. 

AmeatcaN Boaap oF Usoiocy: Oral-<linical and pathology. Chicago, Feo. 
17-20. Sec., Dr. Harry Culver, 30 Westwood Road, Minneapolis 16 

Bosasp or Written. Various centers throughcut the 
country. Feb. 26 Final date for filing application was Jan. 1. Sec.. Dr. 
Wm. M. Tuttle, 1151 Taylor Street, Detroit, Mich. 
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DEATHS 


Lutterioh, Charies Hartzell ® Hot Springs National Park, Ark.: 
born in Jonesboro, Ark., Oct. 13, 1897; Tulane University of 
Louisiana School of Medicine, New Orleans, 1921; associate 
clinical professor of medicine, University of Arkansas School 
of Medicine in Little Rock; specialist certified by the American 
Board of Internal Medicine; fellow of the American College of 
Physicians; past president of the Garland County Medical 
Society, Arkansas State Board of Medical Examiners, and the 
Mid-South Post Graduate Assembly; member of the American 
Society for Clinical Investigation, New York Academy of 
Sciences, American Society for the Study of Arteriosclerosis, 
American Diabetes Association, American Heart Association, 
American Geriatrics Association, American Rheumatism Asso- 
ciation, and the American Association for the Advancement of 
Science; during World War I a private in the Student Training 
Corps, University of Arkansas, Lafayette; discharged on Nov. 
26, 1918; became assistant surgeon in the U. S. Naval Reserve 
on July 14, 1932, with the rank of lieutenant (j.g.); after being 
honorably discharged served as examining physician for the 
Garland County Selective Service System from Aug. 2, 1941; 
entered the U. S. Air Force on Sept. 15, 1942, with a com- 
mission of major; transferred to the U. S. Army and was pro- 
moted to lieutenant colonel on March 18, 1944; discharged on 
Jan. 3, 1946; in 1948 state chairman for the Easter seal cam- 
paign for the Arkansas Association for the Crippled; consultant 
in medicine, Veterans Administration Hospital in Little Rock, 
_ Army and Navy General — on the staffs of the 

St. Joseph's and Leo N. Levi M hospitals; died Oct. 
30, aged 56, of arteriosclerotic heart disease. 


Herbert Leslie @ Kansas City, Mo.; born in West 
Plains, Mo., June 28, 1896; Jefferson Medical College of Phila- 
delphia, 1920; served during World War 1; during World War 
Il consultant for the Selective Service Board of Western Mis- 
souri; member of the board of directors of the National Tuber- 
culosis Association, of which he was past president; past 
president and vice-president of the Missouri Tuberculosis Asso- 
ciation; member and formerly a regent of the American Col- 
lege of Chest Physicians and was past president of the Missouri 
chapter; member of the Industrial Medical Association and the 
American Trudeau Society; for four years councilor of the 
seventh district of the Missouri State Medical Association; 
for two years secretary for the Jackson County Medical Society, 
which in 1951 presented him with a gold key for his con- 
tributions in the field of tuberculosis, and once served as editor 
of its weekly bulletin; past president of the Mississippi Valley 
Trudeau Society; tuberculosis controller for the Kansas City 
Health Department, a post which he held since 1935; chief 
consultant to the Missouri State Rehabilitation Division; a 
member of the Veterans Administration Board of Chief Con- 
sultants; served as a member of the staff of St. Mary's Hospital 
in Kansas City and as branch section chief, Branch No. 9, 
Veterans Administration, St. Louis; acted as consultant to the 
U. S. Public Health Service's Tuberculosis Control Division, 
now the Division of Chronic Disease and Tuberculosis; in 1926 
medical superintendent of the Kansas City Municipal Tuber- 
-culosis Hospital in Leeds, Mo.; affiliated with St. Luke's, Re- 
search, and St. Joseph's hospitals; died Dec. 14, aged 57, of 
myocardial infarction. 
Furlong, Francis Mohun © Commander, U. S. N., retired, An- 
napolis, Md.; born in Washington, D. C., March 15, 1873; 
Georgetown University School of Medicine, Washington, 1895; 
veteran of the Spanish-American War and World War 1; 
entered the navy with the relative rank of ensign on June 13, 
1898; assigned to Navy's Bureau of Medicine and Surgery, 
July 1905 to December, 1906; promoted through the grades 
of passed assistant surgeon and surgeon, to that of medical 
inspector with the rank of commander, Medical Corps, U. S. 
Navy, on July 1, 1917; placed on the retired list of officers 


@ Indicates Member of the Americah Medical Association. 


of the navy on June 1, 1919: after serving on the U. S. S. 
Siren during the Spanish-American War, served on the U. S. 
ships lowa, Scindia, Solace, Oregon, Yosemite, Brutus, Justin, 
Topeka, Prairie, Dixie, Chicago, New York, Vermont, New 
Jersey, and Connecticut; during his nearly 21 years of naval 
service, also served at the naval stations, Guam, Marianas 
Islands, and Guantanamo Bay, Cuba, at the navy yards, New 
York, Portsmouth, N. H., and Washington, D. C., and at the 
naval hospitals in Washington, D. C., and Chelsea, Mass.; 
fellow of the American College of Surgeons; for many years 
medical director of the American Radiator Company; died in 
the Naval Hospital Dec. 15, aged 80. 


Louis Borsch @ Philadelphia; born in Philadelphia 
Dec. 13, 1903; University of Pennsylvania School of Medicine, 
Philadelphia, 1928; assistant professor of medicine, Jefferson 
Medical College; certified by the National Board of Medical 
Examiners; specialist certified by the American Board of In- 
ternal Medicine; fellow of the American College of Physicians, 
College of Physicians of Philadelphia, American Gerontology 
Society, and the American Geriatrics Society; member of the 
American Heart Association; past president of the Philadelphia 
County Medical Society and director of the Aid Association; 
president of the board of governors, Heart Association of South- 
eastern Pennsylvania; served as vice-president of the Family 
Service and as a member of the Nursing Council and the Health 
and Welfare Council of Philadelphia; served during World War 
Il; chief — and cardiologist, Misericordia Hospital; cardi- 
St. Joseph's and Nazareth hospitals; chief of medical 
services, St. Agnes Hospital; consulting cardiologist, Vallicy 
Forge Army Hospital, Phoenixville, Pa.; "died Dec. 27, aged $0, 
of coronary thrombosis. 
Hendricks, Charles McChristie @ Ei Paso, Texas; born in 
Gratis, Ohio, Dec. 5, 1878; Medical College of Ohio, Cincin- 
nati, 1905; member and past president of the American College 
of Chest Physicians, which in 1948 awarded him its college 
medal for furthering progress in the field of diseases of the 
chest; member of the American Trudeau Society; past presi- 
dent of the El Paso County Medical Society; honorary life 
member of the Pan American Medical Association; member 
of the U. S. Committee of the World Medical Association; 
president of the American Research and Education Foundation; 
executive director of the Common Cold Foundation; served 
during World War 1; formerly medical director of the Baldwin 
Sanatorium, El Paso Sanatorium, and the Hendricks-Laws 
Sanatorium; affiliated with Southwestern General Hospital and 
St. Joseph's Sanatorium; editor emeritus of Diseases of the Chest; 
one of the founders of the Southwestern Sun Carnival; died Dec. 
9, aged 75, of cancer. 


Teachenor, Frank Randall @ Kansas City, Mo.; born in Kansas 
City, Mo., Sept. 1, 1888; University of Kansas School of Medi- 
cine, Kansas City (Kan.) 1911; clinical professor of surgery at 
his alma mater; member of the founders group of the Amer- 
ican Board of Surgery: specialist certified by the American 
Board of Neurological Surgery; past president of the Jackson 
County Medical Society and in 1953 received the society's 
merit award with gold key in recognition of “his scientific 
work in neurosurgery and long service to his profession”; in 
1939 the American Legion of Kansas City cited him for his 
efforts in the rehabilitation of crippled children; past president 
of the Harvey Cushing Society; member of the Western Sur- 
gical Association, of which he was treasurer and president; 
member of the Society of Neurological Surgeons; on the staffs 
of Trinity Lutheran, St. Mary's, St. Luke's, St. Joseph's, and 
Menorah hospitals, and the Research Hospital, where he died 
Nov. 28, aged 65, of acute coronary thrombosis. 

Agee, Ernest Cooley @ Marked Tree, Ark.; University of Ten- 
nessee College of Medicine, Memphis, 1949; served an intern- 
ship and residency at St. Joseph Hospital in Memphis, Tenn.; 
died Dec. 11, aged 41, of coronary occlusion. 
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Baker, Benjamin Garfield @ Knoxville, Tenn.; Lincoln Me- 
morial University Medical Department, Knoxville, 1911; died 
Nov. 26, aged 71, of coronary occlusion and bronchial asthma. 


Ball, William Edward, Brooklyn; New York Homeopathic 
Medical College and Flower Hospital, New York, 1916; served 
during World War 1; for many years associated with the health 
department; served as admitting physician at Kings County 
Hospital; died Dec. 19, aged 62. 

Baucom, John Edwin, Winchester, Ky.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1900; died Dec. 3, aged 
84, of a heart attack. 


Jacob William @ Buffalo; University of Buffalo School 
of Medicine, 1906; specialist certified by the American Board 
of Radiology; member of the Radiological Society of North 
America and the American College of Radiology, of which he 
was a councillor; consultant at Millard Fillmore and Mercy 
hospitals; died Dec. 4, aged 71, of coronary infarction. 


Bernat, Julictie, New York; McGill University Faculty of 
Medicine, Montreal, Canada, 1927; formerly resident in psy- 
chiatry at the Bellevue Hospital in New York; resident psy- 
chiatrist at the Pilgrim State Hospital, Brentwood, N. Y., from 
Oct. 18, 1949 to Sept. 30, 1950; died Nov. 11, aged 65. 


Biebesheimer, George Allen @ Reinbeck, lowa; State University 
of lowa College of Medicine, lowa City, 1906; died Nov. 25, 
aged 71, of coronary disease. 


Bradeen, Frederick Barton @ Essex, Conn.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1899; director 
of health of the town of Essex; served during World War 1; 
affiliated with Middlesex Hospital in Middletown; died Nov. 1, 
aged 80, of coronary thrombcs.s. 
Braswell, William Cicero @ Elba, Ala.; Medical Department 
of Tulane University of Lousiana, New Orleans, 1910; served 
in the state legislature; died Dec. 3, aged 73. 


Brown, John Archibald @ Kankakee, Ill; McGill University 
Faculty of Medicine, Montreal, Canada, 1893; past president 
of the Kankakee County Medical Society; died Dec. 2, aged 82. 


Bursack, Michael Metro @ Hazicton, Pa.; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1934; affiliated 
with St. Joseph Hospital and Hazicton State Hospital, where he 
died Dec. 30, aged 45, of coronary occlusion. 

Butler, Clarence Gehan ® Gainesville, Ga.; University of Georgia 
School of Medicine, Augusta, 1920; died Nov. 30, aged 60, of 
coronary occlusion. 

Carr, Vanderveer Taber, Uhrichsville, Ohio; the Hahnemann 
Medical College and Hospital, Chicago, 1907; member of the 
American Psychiatric Association; died in the Jamestown Gen- 
eral Hospital Oct. 21, aged 72, of uremia. 


Clark, Charles Calvin, Denver; Rush Medical College, Chi- 
cago, 1889; died Dec. 3, aged 87, of myocardial infarction and 
coronary sclerosis. 


Coleman, Young Rufus ®@ Jonesboro, Ga.; Atlanta School of 
Medicine, 1908; formerly practiced in Macon, where he served 
as city councilman and city physician; for many years county 
physician; died in the Crawford W. Long Memorial Hospital 
in Atlanta Dec. 3, aged 83, of coronary occlusion. 


Conyers, Grover Cleveland, Gates, Tenn.; University of Ten- 
nessee College of Medicine, Memphis, 1916; served during 
World War I; died in Kennedy Veterans Hospital in Memphis 
Dec. 5, aged 61, of arteriosclerotic heart disease and hyper- 
tension. 


Coon, George S., @ Louisville, Ky.; State University of lowa 
College of Homeopathic Medicine, lowa City, 1891; Chicago 
Homeopathic Medical College, 1892; fellow of the American 
College of Surgeons; on the staffs of Kosair Crippled Children 
Hospital and Kentucky Baptist Hospital; died Dec. 19, aged 88, 
of coronary occlusion. 


Nashville, Tenn., 1918; died recently, aged 59 


Dickey, Clarence Dudley Jr., @ Los Angeles; College of Phy- 
sicians and Surgeons, Los Angeles, 1921; served during World 
War Il; died Nov. 21, aged 57, of carcinoma of the colon, 
cirrhosis of the liver, and peritonitis. 

Eales, Irving James, Chicago; College of Medicine and Surgery 
(Physio-Medical) Chicago, 1903; died in West Suburban Hos- 
pital in Oak Park, Dec. 23, aged 93, of pulmonary embolism 
and myocarditis. 


Farrar, Holway Dean, San Diego, Calif.; Starling Medical Col- 
lege, Columbus, 1898; at one time practiced in Columbus, 
Ohio; died Dec. 8, aged 80, of arteriosclerosis. 


Fetherston, Ernest Albert ® Winnetka, Ill.; Northwestern Uni- 
versity Medical School, Chicago, 1899; one of the founders 
and first secretary of the Ravenswood Hospital; died in Flower 
Hospital, Toledo, Jan. $, aged 79, of arteriosclerosis and 
benign prostatic hypertrophy. 

Gaede, Alvin Walter Bakersfield, Calif.; of Kansas 
School of Medicine, Kansas City, Kan., 1931; in Los 
Angeles Nov. 19, aged 54, of coronary le «A 


Garrison, Isaac Logan @ Phoenix, Ariz.; Washington ao 
School of Medicine, St. Louis, 1910; died Dec. 4, aged 85, of 
cerebral vascular accident. 


Gibson, Frank Eugene Sr., ® Bethesda, Md.; Columbian Usi- 
versity Medical Department, Washington, D. C., 1899; member 
of the Medical Society of the District of Columbia; permanent 
treasurer of the Washington (D. C.) Medical and Surgical 
Society, which in 1937 established the Frank E. Gibson award 
in his honor, to be presented cach year to “an outstanding 
figure in medicine in the city”; died Dec. 20, aged 80, of cere- 
bral hemorrhage. 

Gregory, Frederick Leslie @ Caribou, Maine; McGill Univer- 
sity Faculty of Medicine, Montreal, Canada, 1912; fellow of 
the American College of Surgeons; served during World War I; 
affiliated with Cary Memorial Hospital; died Dec. 12, aged 67, 
of nephrosclerosis and uremia. 


Harper, Russell Lowell, Yoakum, Texas; Meharry Medical Col- 
lege, Nashville, Tenn., 1916; died Nov. 21, aged 60, of a heart 
attack. 


Hiett, Alva © Monmouth, Ill; College of Physicians and Sur- 
geons of Chicago, School of Medicine of the University of 
Illinois, 1905; died in the Monmouth Hospital Dec. 10, aged 
77, of diverticulum of the esophagus. 

Horner, Erwin @ New York City; Medizinische Fakultit der 
Universitat, Vienna, Austria, 1909; on the staff of the Mount 
Sinai Hospital, where he died Nov. 8, aged 69, of carcinoma 
of the prostate. 

Howard, Merle Quest @ Fort Steilacoom, Wash.; University 
of Oklahoma School of Medicine, Oklahoma City, 1916; mem- 
ber of the State Medical Society of Wisconsin and the Amer- 
ican Psychiatric Association; specialist certified by the Amer- 
ican Board of Psychiatry and Neurology; served during World 
War |; on the staff of the Western State Hospital; died Dec. 
5, aged 62. 

Howell, Francis ® Hopewell, Va; University of 
London Faculty of Medicine, England, 1908; accidentally 
drowned Nov. 28, aged 77, when he fell from his motor sail- 
boat. 


Imhoff, Robert Ernst ® Camden, N. J.; Jefferson Medical Col- 
lege of Philadelphia, 1927; served during World War Il; mem- 
ber of the staffs of Cooper Hospital in Camden, Burlington 
County Hospital in Mount Holly, and Zurbrugg Memorial 
Hospital in Riverside; died Dec. 20, aged 53, of coronary oc- 
clusion. 

Jackson, Lawrence Waters, Washington, D. C.; Howard Uni- 
versity College of Medicine, Washington, D. C., 1919; died in 
Freedmen's Hospital Jan. 2, aged 59, of hypertensive arterio- 
sclerotic cardiovascular disease. 


Ledesma, Serapion Buenafe * Salinas, Calif; University of 
Nebraska College of Medicine, Omaha, 1932; served during 
World War Il; died Nov. 18, aged 53. 
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Lehmer, Elizabeth E. ® Vinita, Okla.; University of Oklahoma 
School of Medicine, Oklahoma City, 1920; for many years on 
the staff of the Eastern State Hospital: died Nov. 13, aged 66, 
of carcinoma of the liver. 


Leonard, John Edwin ® Harford Mills, N. Y.; Long Island 
College Hospital, Brooklyn, 1889; served as county coroner 
and as health officer of the town of Harford; died in Johnson 
City Dec. 8, aged 86, of arteriosclerosis and diabetes mellitus. 


Lopatin, Edward # San Francisco; Boston University School of 
Medicine, 1929; member of the Massachusetts Medical Society; 
served during World War Il; died in the Memorial Hospital, 
Worcester, Dec. 18, aged 50, of glioblastoma of the brain. 


McKinley, Charles Robert ® Brewster, Wash.; University of 
Oregon Medical School, Portland, 1901; in the spring of 1951 
McKinley Memorial Hospital was dedicated in his name in 
Brewster; died Dec. 5, aged 80, of cirrhosis of the liver. 


Mason, Frederick C.. Massena, N. Y.; McGill University 
Faculty of Medicine, Montreal, Canada, 1902; died recently, 
aged 76, of coronary occlusion. 


Mason, George Edward, Grand Island, Neb.; Lincoln Medical 
College, Eclectic, 1917; died Oct. 27, aged 82, of carcinoma 
of the liver. 


Miller, Orden Eugene # York, Pa.; University of Pennsylvania 
School of Medicine, Philadelphia, 1941; served overseas during 
World War I; died in the York Hospital Nov. 30, aged 43, of 
pulmonary embolism. 


Murray, John Hamilton © Carrollton, Ohio; Chicago College 
of Medicine and Surgery, 1916; past president of the Carroll 
County Medical Society; served in France during World War 
1; affiliated with Mercy Hospital in Canton; died Nov. 29, aged 
63, of pulmonary thrombosis. 


Judson William @ Postville, lowa; State University of 
lowa College of Medicine, lowa City, 1915; served during 
World War 1; died Dec. 16, aged 64, of coronary occlusion. 


Nelson, Ole C., ® Chicago; Chicago Medical School, 1920; 
for many years assistant warden and for 12 years medical 
director of the Cook County Hospital, where he retired in 
June, 1953: familiarly known as “Mr. County Hospital”; died 
in his home in Oak Park, Ill, Jan. 16, aged 72, of coronary 
thrombosis. 

Nicholson, Plummer A., Washington, N. C.; College of Phy- 
sicians and Surgeons, Baltimore, 1889; formerly vice-president 
of the Seaboard Medical Association; died Nov. 28, aged 88, 
of senility. 

Nock, Randolph Salisbury, Md.; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1925; fellow of the American College of 
Surgeons; affiliated with Peninsula General Hospital; died in 
the University Hospital, Baltimore, Dec. 15, aged 51. 


Osborne, Fielden L., Rugby, Va.; University of Louisville 
(Ky.) Medical Department, 1894; died Oct. 7, aged 83, of 
uremia. 


O'Sullivan, Anna @ Boston; Tufts College Medical School, 
Boston, 1910; served as secretary of the Massachusetts Women’s 
Medical Society; affiliated with New England Hospital for 
Women and Children; died Nov. 18, aged 77, of a heart attack. 


Pay zant, Claude Louis @ Boston; Boston University School of 
Medicine, 1910; past president of the New England Physical 
Therapy Society; served on the staff of the Quincy (Mass.) 
City Hospital; died Dec. 5, aged 66, of heart disease. 

Zack Glenn, Galax, Va.; Tennessee Medical College, 


Knoxville, 1900; died Oct. 29, aged 77, of brain tumor and 
chronic bronchiectasis. 


Plunkett, Randolph S., Picayune, Miss.; Memphis (Tenn.) Hos- 
pital Medical College, 1910; died in Touro Infirmary, New 
Orleans, Dec. 26, aged 78 

Porter, Robert Fulton @ Middlesboro, Ky.; University of Louis- 
ville (Ky.) School of Medicine, 1929; served during World 
War I, formerly health officer of Grayson County; died Dec. 
31, aged 53. 
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Powell, Leo M., New York City; New York Homeopathic 
Medical College and Flower Hospital in New York, 1915; died 
in Mount Sinai Hospital Oct. 11, aged 70. 

Reed, Jewett Villeroy ® Indianapolis; Johns Hopkins Univer- 
sity School of Medicine, Baltimore, 1904; assistant professor 
emeritus of surgery at Indiana University School of Medicine; 
fellow of the American College of Surgeons; served during 
World War 1; on the staff of the Methodist Hospital; died 
Dec. 4, aged 75, of pneumonia. 


Reeser, Norman Brandt, Camp Hill, Pa.; College of Physicians 
and Surgeons, Baltimore, 1912; served on the staff of the 
Lancaster (Pa.) General Hospital; died Dec. 16, aged 66, of 
coronary thrombosis. 


Rice, William Frederick, Licut. Col.. U. S. Army, retired, 
Fresno, Calif.; born in Salisbury, N. C.. June 21, 1885; Uni- 
versity of Maryland School of Medicine, Baltimore, 1914; 
served during World War I; entered the regular army as a 
first lieutenant June 14, 1916; promoted to lieutenant colonel 
May 26, 1936; retired Oct. 31, 1939 for disability in line of 
duty; medical director of the California Industrial Safety 
Center; fellow of the American College of Physicians; died 
Dec. 14, aged 68, of heart disease. 


Ricketts, Wilbur * Dayton, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1923; past president 
of the Montgomery County Medical Society, and the Dayton 
Obstetrical Society; fellow of the American College of Sur- 
geons; affiliated with St. Elizabeth Hospital, Good Samaritan 
Hospital, and the Miami Valley Hospital, where he died Dec. 
28, aged 57, of cerebral thrombosis. 


Rosburg, August @ San Francisco; Rush Medical Col- 
lege, Chicago, 1912; died Nov. 29, aged 70, of coronary throm- 
bosis. 


Rose, Samuel ® New York City; Long Island College Hospital, 
Brooklyn, 1908; a draft board medical examiner during World 
Wars I and Il; died in the Mount Sinai Hospital Dec. 22, aged 
70, of coronary heart disease. 


Saffer, Delbert Thornton ® Middleburg, Va.; Medical College 
of Virginia, Richmond, 1930; president of the Loudoun County 
Medical Society; deputy coroner of Loudoun County; clinician 
to Fauquier-Loudoun Health Center; died Dec. 6, aged 48, 
of coronary thrombosis. 


St. John, Byron Douglas * Port Washington, N. Y.; New York 

thic Medical College and Flower Hospital, New York, 
1921; fellow of the American College of Physicians; specialist 
certified by the American Board of Internal Medicine; con- 
sultant at the North Shore Hospital in Manhasset; attending . 
physician on the staffs of the Nassau Hospital in Mineola, 
Meadowbrook Hospital in Hempstead, and Flower and Fifth 
Avenue Hospitals in New York, where he died Dec. 15, aged 
58, of coronary disease. 


Schaaf, Katherine M., @ St. Louis; Barnes Medical College, 
St. Louis, 1905; died Nov. 8, aged 78. 


Schlesselman, Herman @ Minneapolis; the Hahnemann 
Medical College and Hospital, Chicago, 1913; on the staff of 
the Swedish Hospital, where he died Nov. 3, aged 68, of adeno- 
carcinoma of the rectum. 
Seligmann, Erich, New York City; Universitit Heidelberg 
Medizinische Fakultét, Baden, Germany, 1904; fellow of the 
American Public Health Association; affiliated with Beth Israel 
Hospital, where he died Jan. 1, aged 73, of cerebral hemor- 
rhage. 
Shell, Roy Adeson, Chicago; Meharry Medical College, Nash- 
ville, Tenn., 1915; died Dec. 13, aged 66, of hypertensive heart 
disease. 
Smith, DeVerne Churton ®@ Flint, Mich.; University of Michi- 
gan Department of Medicine and Surgery, Ann Arbor, 1903; 
affiliated with St. Joseph Hospital and Hurley Hospital, where 
died Dec. 17, aged 73, of hemorrhage from duodenal ulcer. 
Smith, George Chester, Monrovia, Calif.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1904; died 
Dec. 4, aged 74, of coronary occlusion. 
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Smith, Paul Ruskin # Wilmington, Del.: Jefferson Medical 
College of Philadelphia, 1907; past president of the New 
Castle County Medical Society; formerly vice-president of the 
Medical Society of Delaware; for many years surgeon for the 
city bureau of police; affiliated with the Delaware Hospital, 
where he died Dec. 5, aged 69, of cerebral hemorrhage. 


Sommer, Karl Moritz ® New York City; Medizinische Fakultit 
der Universitit, Vienna, Austria, 1930; on the staff of Mount 
Sinai Hospital; died Dec. 26, aged 49, of cancer. 


@ Boston; Harvard Medical School, Boston, 
1903; fellow of the American College of Surgeons; visiting sur- 
geon, Newton-Wellesiey Hospital in Newton Lower Falls; sur- 
geon and for many years chief of staff, St. Elizabeth's Hospital, 
where he was a trustee; died Jan. 2, aged 75. 

Steere, Frederick Eugene © Claremont, Va.; Medical oes 
of Virginia, Richmond, 1909; also a graduate in 
died in St. Luke's Hospital, Richmond, Nov. 29, aged 83, of 
coronary thrombosis. 

Stookey, Lionel Jerome, San Francisco; Tulane University of 
Louisiana School of Medicine, New Orleans, 1924; on the staff 


of the Mary's Help and St. Francis hospitals; died Dec. 1, 


aged 62, of myeloma and coronary occlusion. 


Swindell, Charles LeRoy, Kecoughtan, Va.; University of Mary- 
land School of Medicine, Baltimore, 1909; died in Hampton 
Oct. 12, aged 69, of bronchogenic carcinoma with widespread 
metastases. 


Tennent, Gaillard S., ® Asheville, N. C.; North Carolina Medi- 
cal College, Davidson, 1894; past president of the Buncombe 
County Medical Society; served during World War 1; died Oct. 
29, aged 81, of carcinoma of the pancreas. 


Thearle, William Henry © Albuquerque, N. Mex.; College of 
Physicians and Surgeons, Baltimore, 1908; member of the 
founders group of the American Board of Surgery; fellow of 
the American College of Surgeons; member of the American 
Association of Thoracic Surgery, American College of Chest 
Physicians, and the American Trudeau Society; at one time an 
officer in the regular army; member of the staff, Southwestern 
Presbyterian Sanatorium and St. Joseph Sanatorium and Hos- 
pital; died Dec. 3, aged 69. 


Thomas, Llewelyn Ivor ® Akron, Ohio; Jefferson Medical Col- 
lege of Philadelphia, 1912; captain, Medical Corps, U. S. Army 
during World War I; venereal disease control officer, Akron 
Municipal Health Department; affiliated with the City Hos- 
pital; died Nov. 10, aged 66, of coronary occlusion, 

Travis, Daniel J., Eddyville, Ky.; University of Louisville (Ky.) 
Medical Department, 1901; member of the county board of 
health; died Dec. 21, aged 80, of cerebral hemorrhage. 


_ Tripp, Edwin Prescott # Falmouth, Mass.; Tufts College Medi- 
cal School, Boston, 1910; for many years associate medical 


examiner; died Dec. 11, aged 77, of carcinoma of the sigmoid 
colon. 


Tunstead, Hugh John ® Minneapolis; University of Minnesota 
College of Homeopathic Medicine and Surgery, Minneapolis, 
1901; formerly on the faculty of his alma mater; served on 
the staff of the Minneapolis City Hospital; died in the Eitel 
Hospital Nov. 29, aged 77, of arteriosclerotic heart disease. 


Tyler, George Colbert, Newport News, Va.; University of 
Tennessee College of Medicine, Memphis, 1924; city health 
officer from 1927 to 1941: served during World War 1; con- 
sultant for Chesapeake and Ohio Railroad Company; member 
of the medical staff, Newport News Shipyard and Dry Dock 
Company; on the staff of the Riverside Hospital; died in a 
Chesapeake and Ohio train coach in Richmond Nov. 21, aged 
$5, of coronary arteriosclerosis. 

Tyson, Forrest Clark, Manchester, Maine; Tufts College Medi- 


cal School, Boston, 1905; member of the American Psychiatric 
Association and the New England Society of Psychiatry, of 


_which he was past president; assistant superintendent of the 
Bangor State Hospital from 1907 to 1913, when he became 


superintendent of the Augusta State Hospital, serving until 


_ 1946; died Dec. 25, aged 71, of acute coronary disease. 


Uliman, Albert Eckhardt, North Babylon, L. 1, N. Y.; Colum- 
bia University College of Physicians and Surgeons, New York, 
1899; for many years on the staff of the Central Islip State 
Hospital; served on the staffs of the Kings Park (N. Y.) State 
Hospital and the Willard Parker Hospital in New York; died 
in Nassau-Suffolk General Hospital in Copiague Nov. 24, aged 
79, of lobar pneumonia. 


Wearne, Frederick John ® Omaha; John A. Creighton Medica! 
College, Omaha, 1898; an Associate Fellow of the American 
Medical Association; past president of the Omaha-Douglas 
County Medical Society; served on the staffs of St. Joseph's 
and St. Catherine's hospitals; died Dec. 5, aged 79, of arterio- 
sclerosis. 


Webb, Frank Reed, Los Angeles: Columbia University College 
of Physicians and Surgeons, New York, 1902; formerly chief 
autopsy surgeon, county coroner's office; died in the Holly- 
wood Presbyterian Hospital Dec. 7, aged 76, of arteriosclerotic 
heart disease. 


Wehman, Edward John ® Burlington, lowa: St. Louis Uni- 
versity School of Medicine, 1905; member of the Radiological 
Society of North America; served overseas during World War 
I; yy! health officer; affiliated with Burlington Hospital: 
died Dec. 5, aged 73, of coronary thrombosis. 


Wells, Donald Breckenridge # Hartford, Conn.; Johns Hopkins 
University School of Medicine, Baltimore, 1912; member of 
the founders group of the American Board of Surgery; member 
of the New England Surgical Society; fellow of the American 
College of Surgeons; served during World War 1; affiliated 
with Bristol (Conn.) Hospital, J. J. McCook Memorial Hospi- 
tal, Institute of Living, and the Hartford Hospital, where he 
died Dec. 22, aged 69, of carcinoma. 


Whitehill, Nelson McPhee # Boone, lowa; Rush Medical Col- 
lege, Chicago, 1897; died Nov. 14, aged 83, of coronary oc- 
clusion. 

Wiggers, Henry Hamilton # Cincinnati; Pulte Medical College. 
Homeopathic, Cincinnati, 1892; at one time secretary-treasurer 
of his alma mater; fellow of the American College of Sur- 
geons; formerly a member of the city health department: 
served as president of the Wiggers Realty Company. as direc- 
tor of the City Hall Bank, and as president of the Cincinnati 
Lyceum; affiliated with Bethesda Hospital, where he was past 
chief of staff and where he died Dec. 23, aged 84. 


Williams, Arthur Maurice ® White Plains, N. Y.: University 
and Bellevue Hospital Medical College. New York, 1925; 
chairman of the executive committee of the National Asso- 
ciation for the Advancement of Colored People; on the staff 
of St. Agnes Hospital, where he died Nov. 17, aged 56, of 
coronary occlusion. 

Wilson, Dale # Toledo, Ohio; Toledo Medical College, 1901: 
member of the Clinical Orthopaedic Society and the American 
Academy of Orthopaedic Surgeons; fellow of the American 
College of Surgeons, served during the Spanish-American War 
and World War |; affiliated with Toledo, St. Luke's, and 
Maumee Valley hospitals, and the Mercy Hospital, where in 
1949-1950 he was chief of staff and where he died Dec. 14 
aged 75, of cardiorenal vascular disease. 


DIED WHILE IN MILITARY SERVICE 


Withers, Samuel Meacham Jr., ® Moultrie, Ga.: born in 
Chadbourn, N. C., Jan. 30, 1905; Medical College of 
Georgia, Augusta, 1935; interned at Piedmont Hospital 
in Atlanta, where he was a resident; served during World 
War Il: honorably relieved from active duty on Nov. 22, 
1945: returned to active duty in the Army, October. 
1950; stationed at Fort Benning, Ga., until July, 1952: 
at the time of his death was serving as a major in the 
Medical Corps, Officers Reserve Corps, in charge of the 
$48th General Dispensary in Korea, where he died June 
19, 1953, aged 48, of myocardial infarction. 
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GOVERNMENT SERVICES 


ARMY 


Major Lee Wins Sportsmanship -—Major Samuel Lee, 
San Francisco, of the U. S. Army Medical Corps, 1948 and 
1952 Olympic diving champion, has been named winner of the 
1953 James E. Sullivan memorial trophy. The award, made 
by the National Amateur Athietic Union, goes annually to 
“the amateur athlete who by performance, example, and good 
influence, did most to advance the cause of good sportsman- 
ship during the year.” Dr. Lee was born in California and 
served as an enlisted man during World War Il. He became a 
regular Army medical officer July 27, 1949, after having served 
as a medical officer in the U. S. Army since June 16, 1946. 


Personal.— Major Gilbert J. Vosburgh, professor of obstetrics 
and at Western Reserve University, Cleveland, 
before his call to active duty, has been assigned to the Army 
Surgical Research Unit at Brooke Army Medical Center, Fort 
Sam Houston, Texas. 


NAVY 


Training Course in Isotopes.—The third annual training course 
in special weapons, isotopes, and military medicine presented 
by the district medical and dental officers of the 12th naval 
district will be conducted at the Naval Station, Treasure 
Island, San Francisco, March 1-5. The course will provide 
reserve and regular medical department officers with informa- 
tion concerning the many aspects of special weapons, isotopes, 
and military medicine and dentistry. Naval Reserve Medical, 
Dental, Medical Service, Nurse, and Hospital corps officers 
residing in the 11th, 12th, and 13th naval districts who desire 
to attend this course in a pay status should submit their re- 
quests for active duty for training to their naval district com- 
mandants at an early date. Active duty medical department offi- 
cers may be given authorization orders, at no expense to the 
government, in accordance with current instructions. Govern- 
ment transportation between Treasure Island and the Federal 
Office Building, San Francisco, will be furnished at 8 a. m. and 
4 p. m. daily. 


PUBLIC HEALTH SERVICE 


Sewage Treatment Plants.—Construction contracts for 155 

) to aid in the nation’s stream pollution abatement 
efforts, through providing treatment of sewage from munici- 
palities, institutions, and other significant population centers, 
were awarded during the third quarter of 1953, the U.S. Public 
Health Service reports. The contracts totaled 38 million dol- 
lars and covered 87 new plants and 68 additions, enlarge- 
ments, or improvements to existing 

Of the 87 new plants, only 7 were for places of more than 
20,000 population: Jefferson County, Alabama, Kalamazoo, 
Mich., Middle Rouge Parkway Area, Mich., Knoxville, Tenn. 
(2 plants), and Weirton, W. Va. (2 plants). More than half of 
the new plants will serve places of fewer than 5,000 popula- 
tion. Although both the number and the dollar value of con- 
tracts for the third quarter are substantially below those for 
the previous quarter, the totals for the first nine months of 
1953 are still about 20% higher than for the comparable 
period of 1952. 
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U. S. Public Health Service since 1934, has been appointed 
executive secretary of the Health Resources Advisory Com- 
mittee ——Dr. Henry W. Brosin, professor of psychiatry, Uni- 
versity of Pittsburgh Medical School, and director, Western 
Psychiatric Institute and Clinic in Pittsburgh, has been ap- 
pointed to serve on the National Advisory Mental Health 
Council. Except for service in the U. S. Army Medical Corps 
during World War Il, Dr. Brosin has devoted his career to 
teaching psychiatry, first as instructor in psychiatry and then 
as professor of psychiatry and head of the division of psy- 
chiatry at the University of Chicago Medical School. 


Guest Lecturer at National Institutes of Health.—The first in 
the 1954 series of guest lectures of the National Institutes of 
Health at Besthesda, Md., was sponsored by the National 
Heart Institute and presented Jan. 14 by Dr. John R. Pappen- 
heimer of the department of physiology of Harvard Medical 
School, Boston. The subject was “Ultrafiltration and Diffusion 
Through Biological Membranes.” This lecture opened the sec- 
ond series. Each year eight lectureships are awarded by the 
office of the director and the seven research institutes that 
comprise the National Institutes of Health. 


VETERANS ADMINISTRATION 


Hospital News.—Dr. Asa B. Friedmann, radiationtherapist of 
Brooklyn, lectured on the scope of radiation therapy at the VA 
Hospital, Newington, Conn., Dec. 17, 1953.——Dr. Daniel 
Blain, medical director, American Psychiatric Association, Wash- 
ington, D. C., discussed “Administrative Phases of the Treat- 
ment Process” before the members of the hospital staff of the 
Veterans Administration Hospital, Northport, N. Y., Jan. 14. 
——Dr. Kenneth E. Appel, professor of psychiatry, University 
of Pennsylvania School of Medicine, Philadelphia, and Presi- 
dent of the American Psychiatric Association, lectured on psy- 
chotherapy at the VA hospital at Downey, Ill., Feb. 3. 


Technicians for Overseas Assignments.— Under President Fisen- 
hower's Reorganization Plan No. 7, the responsibility for world- 
wide technical programs, formerly conducted by several U. 
S. government agencies, was centralized in the Foreign Serv- 
ice Institute of the Department of State, under the Director 
of Foreign Operations, Harold E. Stassen. The F. O. A. has 
just announced that 23 technicians from various states have 
completed a three week orientation course at the institute and 
are ready to take assignments with overseas missions. This 
course emphasizes the customs, language, and history of the 
people among whom the technicians will live and work, sharing 
their skill and knowledge, and showing them how to develop 
their own resources and abilities. This course has now been 
given to 30 such groups who are serving in 56 countries. These 
groups include specialists in, among other things, parasitology, 
medical entomology, public health, sanitation, nursing, and 
social welfare. Among the 23 who have just completed this 
course and are ready for assignment are Dr. Arthur C. Curtis 
of Little Rock, Ark., director, division of tuberculosis control, 
Arkansas State Board of Health, who will join the mission in 
Ethiopia; Deward E. Waggoner, Ph.D., of Portland, Ore., 
formerly a commissioned officer in the U. S. Public Health 
Service and director of public health statistics of the Kansas 
State Board of Health, who will join the mission in Egypt as 
a medical and public health statistician; and Joseph E. Alicata, 
Ph.D., of Honolulu, Hawaii, formerly a zoologist with the 
U. S. Department of Agriculture and for many years with the 
University of Hawaii, Agricultural Experiment Station, who 
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Aeromedical Association.—The French-speaking branch of the 
Acromedical Association met in Brussels in September. General 
Bergeret (France) and Major Wiesinger (Switzerland) each re- 
ported on fatigue in jet pilots. General Bergeret in summarizing 
the discussion said that the fatigue of jet pilots is not essentially 
different from that of pilots of airplanes with reciprocating 
engines. It is a complex mixture of mental and emotional 
factors. It is possible to avoid the overexcited stage by provid- 
ing for total recuperation based on healthy relaxation, suf- 
ficient sleep, and a moderate program of sports after each flight 
or day of flying. Major Wiesinger with the cooperation of Gen- 
Bergeret and Major Evrard (Belgium) reported on the 
of aging in military pilots. There is no evidence that 
litary or civilian pilots show signs of aging earlier than 
nm other occupations, and it does not seem feasible at 
to formulate rigid rules governing retirement. Every 
must be judged on its merits. The next meeting will be 
in Zurich in September, 1954. 


Criminality —At a meeting of the Legal Medi- 
iety of Belgium in October, 1953, Alexander reported 
12 crimes or misdemeanors, ranging from murder to minor 
ractions of the law. In every case, the guilty person was 
ed or gave himself up to the police immediately after 
act and alcoholism was found to be a causative factor in 
these acts. Although a blood alcohol determination was 
only rarely made in such cases, it was the consensus that it 
should be extended to these cases and not limited, as at present, 
to persons involved in automobile accidents. A clinical exami- 
nation of these persons should also be made as soon as possible. 
In certain cases it would also be advantageous to examine the 
victim. The characteristics presented by certain subjects sus- 
pected of a toxicomania other than alcoholism should also be 
noted. These things would not only clarify individual situations 
but also reveal any relation that may exist between the amount 
of alcohol in the blood and certain types of crime. 
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y to discredit their value, that it requires discussion” is the 
expressed by Dr. W. Mary Burbury in a recent article 
(2:1 


pital ward might well act as a diagnostic centre as well as a 


The items in these letters are contributed by regular correspondents in the 
countries. 


place for treatment.” Teachers might be allowed into the hos- 
pital to instruct individual children or very small groups. The 
school should have a hostel for children ready to try ordinary 
school life, and for adolescents ready to try a job, but not yet 
ready to return to their homes. A holiday center or camp is 
also needed for children unable to return home for holidays. 
The natural center for such a unit would be a university with 
a medical school that offers postgraduate training to physicians 
specializing in child psychiatry and also provides courses for 
teachers, social workers, and psychiatric social workers. Sepa- 
rate schools would be planned for children of different sex, 
ages, and intelligence levels and with different types of problems. 
Staffing should be “ hours short, and classes small,” 
and teachers should have special training in the handling of the 
maladjusted child. Specially trained nurses would also be re- 
quired in the hospital wards dealing with these children. 


Faulty Penicillin Tablets.—Much publicity has been given to 
a report from Birmingham of an examination of 82 samples of 
oral penicillin tablets supplied on prescription in Birmingham. 
Of these tablets, 19 did not comply with the B.P. standard of 
containing not less than 90% penicillin; 4 showed a deficiency 
of 22 to 27%, 4 of 33 to 62%, and 4 of 90 to 100%. “This 
may fairly be interpreted,” the analyst comments, “as say- 
ing that a patient stands a one in 20 chance of being sup- 
plied with tablets entirely devoid of any therapeutic value.” 
Only 22 of the 82 samples were supplied in the makers’ original 
sealed containers, 27 were supplied in stoppered containers 
other than the original, and 33 were dispensed in cardboard 
boxes. Eight of the last lot were defective. The four tablets 
dispensed in one prescription were so wet that they had stuck 
to each other and to the cardboard container. Another sample 
was supplied in a cardboard pillbox containing cotton wool to 
which the tablets, which were a bright yellow instead of white, 
had partially adhered because of their damp condition. In con- 
trast to this sorry picture, samples purchased direct from the 
manufacturers were all found to be of full strength. One of 
the recommendations made by the analyst is that physicians 
should be encouraged to prescribe penicillin tablets for oral 
use in numbers equal to the number of tablets contained in a 
single package, thus rendering it unnecessary to “break bulk.” 


Teething Powders.—Last year, in reply to a question in the 
House of Commons, the Minister of Health stated categorically 
that “the indiscriminate use of teething powders containing 
mercury is clearly undesirable.” Neither mothers nor manu- 
facturers paid any attention to this warning, and the powders 
continued to be sold in large numbers in the pharmacies of the 
country, 7 million packages of one popular brand being sold 
every year. Matters were recently brought to a head in a county 
where sales were unusually high. In succeeding weeks inquests 
were held on two infants who had died of a disease attributed 
to mercurial poisoning as a result of the ingestion of teething 
powders containing mild mercurous chloride (calomel). The 
manufacturers of this brand have announced that they have 
replaced the mercurous chloride with phenolphthalein in their 
powders. It is now hoped that other manufacturers will follow 
their example and omit the mild mercurous chloride from 
their teething powders. 


Use and Abuse of Detergents.—An interesting report on the 
use of detergents, based on an investigation carried out by the 
London County Council, has been presented to the Royal 
Sanitary Institute. The Council spends about £35,000 a year on 
detergents. One of the main conclusions of the report is that 
there is no direct relation between the efficiency of a detergent 
and its ability to produce a foam. On the other hand, it was 
found that if workers were forced to use a mixture with little 
or no foaming power they were very dissatisfied. “This psycho- 
logical reaction should not be disregarded, and in consequence 
good foaming power is required until time and staff are avail- 
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LONDON 

New Hospital Building.—So few new hospital buildings have 

been built since the end of the war in Great Britain that it is of 

interest to note the opening of a new outpatient department at 

St. James’ Hospital in southwest London, a former municipal 

hospital. Built at a cost of £200,000, it has been described as 

“the most modern in the world.” The structure of the building 

consists of a shell of brick piers and especially strong glass. 

Almost the only other fixed parts are the cork-tiled floors and 

the interior piers. The laminated plastic partition walls are all 

removable. In other words, the whole building can be reorgan- 

ized within a few days for other purposes. It consists of two 

blocks. In the north block, the entrance hall, lounge, and ad- 

ministrative offices are on the ground floor, with the ear, nose, 

interchange between the hospital and the school, and “the hos- 
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able to convince the very large number of washers that this is 
not necessarily an important factor.” The view is expressed that 
alleged skin conditions attributed to the use of detergents are 
largely due to their extravagant use. No complaints of derma- 
titis of the hands had been received during the use of over 
1.000 tons of blended synthetic detergent mixtures, a result 
attributed to control of the amounts of water. 


Multiple Sclerosis Society. —A Multiple Sclerosis Society has 
been founded by a group of lay persons, most of whom have 
close relatives suffering from the disease. It will follow broadly 
the form of the National Multiple Sclerosis Society in the 
United States. It aims at cooperating with the medical profes- 
sion in encouraging scientific research into the cause and cure 
of the disease. In addition, it proposes to develop a rehabilita- 
tion program for victims of the disease. Members of the society 
will visit patients and give them help and advice, and, if neces- 
sary. financial assistance. It is estimated that disseminated 
sclerosis attacks one person in 2,000 in Great Britain. 


Public Health.— The annual report of the Chief Medical Officer 
of the Ministry of Health for 1952, dealing with England and 
Wales (Scotland has its own Department of Health), ranges 
over a wide field. The estimated population, 43,940,000, is 
140,000 greater than 1951, but more interesting is the age 
distribution: 22% of the population were less than 15, 67% 
between 25 and 64, and 11% aged 65 and over. The cor- 
responding percentages for 190] were 32, 63, and S. It is esti- 
mated that SO years from now there will be as many persons 
over 65 in the population as there are persons under 15. There 
was a further fall in the birth rate, from 15.5 per 1,000 popu- 
lation in 19S! to 15.3. The stillbirth rate was 22.7 per 1,000 
total live and still births. The death rate at 11.3 per 1,000 
was the second lowest ever recorded. The most striking de- 
crease in the death rate was among young women; at ages 
1S to 19 a fall from 0.78 per 1,000 in 1950 to 0.51 in 1952, 
a relative improvement of 35%, and at ages 20 to 24, a fall 
from 1.09 per 1,000 in 1950 to 0.76 in 1952, a relative im- 
provement of 30°. Most of this improvement is attributed to 
the decline in deaths from tuberculosis, which used to be 
responsible for about half of the total deaths in this age group. 
The expectation of life is now 67 years for males and 72 for 
females. The number of deaths from respiratory tuberculosis 
was 22% less than in 1951 and less than half the number in 
1948. Deaths from cancer of the lung, however, continued to 
increase, and three deaths were assigned to cancer of the lung 
for every two assigned to respiratory tuberculosis. The actual 
figure (14,218) was only slightly less than that for cancer of 
the stomach (14,409), which still leads the list of malignant 
growths in the causes of death. The number of deaths due to 
coronary disease was 61,429 compared with 40,330 in 1948. 
The deaths from leukemia continued to increase, there were 
2.043 compared with 1,489 in 1948. There were 32 deaths from 
diphtheria (2,285 in 1932). The infant mortality rate fell again, 
to 27.6 per 1,000 reported live births, compared with 29.7 in 
1951. Among reportable infectious diseases, the more outstand- 
ing figures are 372 confirmed reports of diphtheria (658 in 
1951); 130 of typhoid (202 in 1951); 1,038 of paratyphoid 
(1,094 im 1951); and 135 of smallpox (27 in 1951). 

Some interesting figures are quoted from the results of the 
1951 census of population. The average family size was 1.69. 
Of married women under 45, 5% had five or more children, 
compared with 20° in 1911. The population drift from agri- 
culture and from villages to towns continues. Compared with 
1931, there are fewer miners, textile workers, and women in 
domestic service and more builders, clerks, professional work- 
ers, and employees in the chemical and engineering occupa- 
tions. For instance, there were only 178,000 resident domestic 
servants in private households, compared with 706.800 in 1931. 

In the chapter on smallpox it is pointed out that, compared 
with 1951, the total number of persons vaccinated during 195) 
was fewer by over 92,000 and the total number of revaccina- 
tions fewer by 210,000. The vaccima rate for infant vaccination 
was only 30.6°%, but this showed a slight rise over 1950 and 
1951. Not more than | in 25 of the children entering or leav- 
ing school who had been previously vaccinated in infancy were 
revaccinated. As complications of vaccination, there were 15 


J.A.M.A., Feb. 13, 1954 


cases of generalized vaccinia (two fatal) and six of postvaccinal 
encephalomyelitis (one fatal). This gives an incidence of gen- 
eralized vaccinia of | per 20,000 primary vaccinations at all 


Details are given of an investigation of the effect of ultra- 
violet light irradiation in schoolrooms on the health of school 
children. Observations were made in six schools for three years 
(1946-1948). In three of the schools all classrooms and as- 
sembly halls of the infant and junior departments were equip- 
ped with ultraviolet lamps to irradiate the air in the upper 
part of the room and irradiation was maintained during school 
hours throughout the whole period. There were 1,550 children 
in the irradiated schools and 1,860 in the control schools. The 
final results showed that “there was no appreciable effect on 
the total sickness in either the infant or junior departments.” 

The following quotation from the section on typhoid is in the 
best Sherlock Holmes’ tradition: “Outbreaks were few and 
small. In one of these the connexion between the widely scat- 
tered cases was established only by elaborate laboratory investi- 
gation. The seven patients concerned gave a history of some 
definite association between their illness and a previous visit to 
one particular section of the East Anglian coast. In four 
instances the patients had eaten cockles which they had gath- 
ered from the foreshore adjoining the outfall of a small sewage 
treatment plant: in three instances the patients had bathed in 
the tidal estuary at the same point. Phage-typing of the cultures 
derived from these patients showed that all belonged to an 
‘untypable’ Vi-strain giving the same phage reaction. An iden- 
tical strain of Salm. typhi was also isolated from one sample 
of cockles taken from the foreshore, and at a later date, after 
numerous specimens of effluent had been examined without 
result, the same strain of Salm. typhi was isolated from a 
specimen of crude sewage taken at the point of entry of the 
main sewer into the treatment plant. Particular interest attaches 
to these cases, because four of them were in visitors from 
towns far from East Anglia, and it was the results of routine 
phage typing which directed attention to this one small section 
of the coast as the place of infection, and established proof of 
infection from sewage effluent discharging at that point.” 

The number of new cases of syphilis has fallen to 891 in 
men and 462 in women, compared with 1,498 in men and 774 
in women in 1951. The number of cases of congenital syphilis 
in infants less than | year old fell from 156 in 1951 to 110 
in 1982, the lowest figure ever recorded. The number of cases 
of gonorrhea is rising: 15,510 men and 3,585 women were 
affected, compared with 14,975 men and 3,089 women in 1951. 
There has also been an increase in the number of new cases 
of nongonococcal urethritis in men, from 10,794 in 1951 to 
11,552 in 1952. In discussing the present position and the 
future, the following comments were made: “The fact that, in 
spite of penicillin and other antibiotics, venereal urethritis in 
man (both gonococcal and non-specific) as well as gonorrhea 
in women has increased during 1952 should restrain any tend- 
ency to complacency about the venereal diseases position, or 
any temptation to exaggerate the impact of antibiotics on these 
diseases.” What has occurred with gonorrhea might yet happen 
with syphilis and the effect on the public health of an increase 
in nongonococcal urethritis, now recognized as a venereal dis- 
ease, cannot yet be appreciated. Sexual promiscuity is still rife 
and so long as this is the case, the danger of venereal disease re- 
mains. An analysis of the results of antenatal syphilis testing 
from six centers shows that, of 103.810 specimens of blood 
tested, 364 (0.357 } were positive. The figures from two of these 
centers have been further analyzed according to whether the 
woman was 4 primpara or a multipara, and the results show 
positive tests among 0.25% of the primiparas and 0.6% of 
multiparas. The comment is made that “these figures. if they 
are supported from other centers in subsequent years, suggest 
that blood-testing for syphilis is advisable not only in a first 
pregnancy but also as a routine in subsequent pregnancies.” 

The figures for acute rheumatism show “another welcome 
reduction” in the number of deaths attributed to rheumatic 
fever, 328, compared with 378 in 1951 and 1,029 in 1943. 
Supplies of cortisone and corticotropin for the treatment of all 
forms of rheumatism are still limited, during the year 4,200 
National Health Service patients were treated with these sub- 
stances. 
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Treatment of Gastric Ulcer.—At the meeting of the Medical 
Society of Paris Hospitals on Oct. 16, 1953, R. Cattan and 
P. Frumusan reported a treatment for gastric ulcer that was 
suggested by Dr. Buccaille a few years ago. Their patient, 
a 74-year-old man, had a large ulcer of the lesser curvature 
of the stomach. Because the usual forms of treatment did 
not relieve his severe pain, the authors infiltrated the left 
frontal lobe of the brain with 15 cc. of procaine. This im- 
mediately relieved the pain. A few days later they infiltrated 
the right frontal lobe, and this was followed by a complete 
clinical and roentgenologic cure. The authors called attention 
to two patients with hemorrhagic rectocolitis treated by the 
same method with good results. They believe that this confirms 
the corticovisceral theory of the mechanism of gastric ulcer 
suggested by Bykhow and Kourstine. Although Buccaille, the 
Originator of this method of treatment, obtained good results 
in 80% of his patients with intractible pain, he stressed the 
precautions necessary to avoid an injury of the cortex during 
the operation. 


Corticotropic Principle in the Human Placenta.—Although 

remission during conception of a chronic progressive 
polyarthritis is common, no appreciable improvement could 
be obtained in rheumatic patients by giving the sex hormones 
in a filtrate of urine from a pregnant woman, transfusion of 
blood taken from a pregnant woman, or placental blood, 
E. Aron has been able to extract from the human placenta, 
by treating it with acetone, a corticotropic substance having 
the same physiological action as corticotropin (ACTH). It 
cannot yet be produced on a commercial scale. 


Peptic Ulcer and Renal Lesions.—For several years Dr. Lamb- 
ling and his co-workers have tried to find a relationship be- 
tween peptic ulcer and experimental renal lesions. In the case 
of ulcer in white rats produced by pyloric ligature, the renal 
histological lesions are severe. The vascularization of this 
organ is greatly reduced and ischemia is frequently complete. 
The authors believe that, in animals submitted to experiments 
of this sort, renal lesions precede the gastric changes and 
may even favor them, probably by the secretion of a vaso- 
tropic factor formed in the ischemic renal parenchyma. 

In the autopsies of five patients who died with gastric ulcer, 
Lenoir, Richet, and Jaquelin in 1920 found an unsuspected 
renal sclerosis. At a meeting of the Medical Society of Paris 
Hospitals in June, 1953, S. Bonfils, J. P. Hardouin, L. René, 
D. Hewitt, and A. Lambling reported on the histological find- 
ings in renal biopsy specimens obtained during 18 operations 
for peptic ulcer. The removal of such specimens has been 
shown to be harmless. Nine of the patients had gastric ulcers 
(five of which were on the lesser curvature), and nine had 
duodenal ulcers (seven of which were in patients less than 40 
years of age; the others were between 40 and 60 years old). 
In 17 of these patients, chronic interstitial and glomerular 
nephritis and even tubular lesions showing acute and recent 
pathological changes were found. The authors stressed the fact 
that no renal tissue changes have been found in patients with 
biliary lithiasis, hemorrhagic rectocolitis, or hypertension. 
Treatment of Anorexia Nervosa.At the same meeting of 
the Medical Society of Paris Hospitals, J. Weil, J. Bernefeld, 
P. H. Paumelle, and Mile. Josslow reported the treatment 
of a patient suffering from anorexia nervosa with isoniazid 
for one year. If the good results obtained can be duplicated 
in a larger series, ambulant treatment of these patients can 
be envisaged, and complete isolation should be necessary only 
in the severest cases. Even in these isoniazid, by modifying 
the thymic action, can be considered as an important adjuvant 
medication. 

ia Arterial —At Toulouse Neu- 
rologic Clinic, Riser, Planque, and Dardennes have studied 
the arteriocapillary condition in hypertension and especially 
in the malignant phase. They concluded that, when the total 
mass of blood and that of the interstitial liquid are not ele- 
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vated in these patients, the capacity of the vascular system 
is lowered. On studying the head of a patient with hyperten- 
sion, the authors stated that the temporal pressure of the 
retina was proportionally elevated to humoral pressure, caus- 
ing meningocerebral and retinal morbid changes. It is neces- 
sary to distinguish the local vascular lesions of the retina 
from exudations on the optic disk. A pathognomonic sign of 
malignant hypertension before the age of 60 would be the 
disappearance of the marginal capillary network. 


Periodic Affections.—In 1951, Cattan and Mamou reported 
14 patients suffering from a syndrome of unknown cause. 
Most of the patients were young persons who lived in Israel 
or North Africa. They suffered from an attack of articular 
rheumatism, fever, or severe abdominal pain, or they had all 
three at once. The symptoms lasted a few days or a few weeks 
and then disappeared until the next attack. Of their 14 patients, 
10 were of the same family. All clinical and laboratory ex- 
aminations were normal, except that for albuminuria. At a 
similar meeting in May, 1953, H. Mamou and A. Bernard 
reported two more cases of this disease. One patient was a 
36-year-old man who was born in Paris and had never left 
France but whose parents were Algerian Israclites. For 25 
years he had had attacks, sometimes resembling malaria and 
sometimes characterized by severe epigastric pain and vomit- 
ing. Treatment with acetarsone, chlortetracycline (Aureomycin), 
and other drugs gave no relief. The second patient had a 
lipoid nephrosis, this being the major complication of his 
periodic affection. At the same meeting, F. Signier, M. Zara, 
J. L. Funck-Brentano, and G. Lagrue reported a patient with 
the rheumatic form of this periodic disease. Milliez reported 
two urban subjects and Ravina, two nonoriental subjects. 
Ravina noted a striking resemblance between this disease and 
periarteritis nodosa, 


Complications of Corticotropin (ACTH) Therapy.—in Therapie 
of 1952 (pages 377-383), Coste reported the complications 
observed in treating 600 patients with corticotropin (ACTH) 
or cortisone, chief of which was hypertension. Edema occurs 
frequently and, contrary to the current opinion, during an 
advanced stage of the treatment. If the patient, as is often 
the case, has cardiac decompensation, this edema may en- 
danger his life. Hypercholesterolemia may be observed dur- 
ing treatment with cortisone, for cortisone keeps the adrenal 
gland at rest. An increase in the toxicity of an infection, a 
cortisonic abscess at the point of injection, a pneumopathy, 
peptic ulcer, or the perforation of an already existing ulcer, 
the appendix, gallbladder, or intestine may occur. A thorough 
history by systems should be obtained before cortisone is 
given. Of the 600 patients, a severe psychosis developed in 
S$ during treatment. Minor complications include tachycardia, 
insomnia with euphoria, asthenia after prolonged treatment 
due to the catabolic effect of the hormone on protein metab- 
olism and to a negative potassium balance, and diabetes with- 
out acidosis. If the patient was diabetic prior to treatment, 
the dose of insulin should be increased, because of the insulin 
resistance of patients with cortisonic diabetes. This insulin 
resistance disappears as soon as the hormonotherapy is stopped. 

In the same issue, R. Turpin reported a rare case of diffuse 
hepatic steatosis in a 4-year-old child who for three months 
had had a subacute micrococcic (staphylococcic) infection, 
Micrococci were found in the urine, feces, and cutaneomucosal 
lesions. Even those antibiotics active against micrococci in 
vitro had no affect on the infection, so he was given 0.1 gm. 
of cortisone per day and oxytetracycline (Terramycin). Within 
60 days he received 4.2 gm. of cortisone; his temperature came 
down; and his general condition was greatly improved. On 
the fourth day of treatment, his liver became enlarged and 
a needle biopsy showed a diffuse steatosis without cellular 
degeneration or interstitial changes. The humoral examination 
showed 3.05 gm. of total cholesterol, 2 gm. of esterified 
cholesterol, 12.4 gm. of lipids, and 3.7 gm. of phospholipids. 
The dose of cortisone was reduced and treatment stopped the 
60th day. The child made a complete recovery. 
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Treatment of Sciatica—At a meeting of the French League 
Against Rheumatism in May, 1953, Professor De Seze, and 
S. H. Jurmand reported the statistics of their unit in the 
Lariboisiére Hospital covering 872 patients with sciatica. In 
93, duration was of less than two months, in $0 it was of just 
two months, and in the rest it was of longer duration. Eleven 
per cent were operated on. At the same meeting, P. Ravault, 
Wertheimer, Vignon, and Michel reported on 70 patients with 
sciatica on whom they operated. Although 25% of these 
presented no roentgenologic signs, they were found to have 
herniation of the intervertebral disk. In 75% cither a discoid 
hernia or discoid protrusion was found. Laminectomy was 
performed on 10%. The authors believe that operation for 
discoid hernia is justified, but they advise against rhizotomy. 


Alcoholism.— At a mecting of the Congress Against Alcohol- 
ism in Paris in 1953, Professor Debré stated that the problem 
hinges not only on education and antialcoholism propaganda, 
but also on socioeconomic factors. Millions of Frenchmen 
derive their living from wine production and distillation, and, 
to fight efficiently against alcoholism, it is necessary to change 
the agricultural structure of the country. Instead of raising 
beets and grapes, cereal grains should be cultivated. In France, 
alcoholism is due chiefly to wine, which is considered as a 
national drink and not as an alcoholic beverage; but research 
has shown that this drink may lead to alcoholism. Professors 
G. Laroche and Tremoliéres discussed the food value of 
alcohol that contains 7 calories per gram. These calories are 
not used for muscular work and thermal regulation. E. Chabrol 
and A. Girauld reported that from 1906 to 1940 about 85 
cases of cirrhosis of the liver a year have been treated in one 
hospital in Paris. There was a marked decrease during the 
war and a corresponding increase after the war. About 30% 
of these patients are women. They emy that alcoholism 
produces 60% of the cases of 


Malpractice Suits.—“Likarnas Ansvarighetsniimnd” (Doctors’ 
Liability Committee) is an official body that deals with claims 
for compensation against doctors, and its rulings are usually 
final. In spite of the monotony with which such claims recur 
year after year, they make instructive reading for the younger 
generation of physicians. The following two cases, taken from 
the Dec. 4, 1953, issue of Svenska Lakartidningen, are good 
examples of a happy and an unhappy outcome. After a pre- 
liminary radiological screening a physician attempted to induce 
an artificial pneumothorax in a patient. At the first puncture 
the manometer showed no movement, and the physician there- 
fore did not introduce any air. The patient complained of pain 
and of feeling giddy. At the second puncture, the manometer 
showed normal movements, and air was introduced into the 
pleural cavity. After spontancous aspiration had proceeded for 
some time, the insufflation was completed under positive pres- 
sure. This provoked no complications at the moment, but, when 
the patient sat up, she suddenly felt very giddy, and, though 
she rallied somewhat after a short interval, her condition was 
such that she had to be hospitalized. After some initial im- 
provement, her condition became stationary, with signs of 
involvement of the nervous system probably due to air embo- 
lism. The Doctors’ Liability Committee ruled that this mishap 
cannot always be avoided and that the doctor concerned was 
not guilty of carelessness or neglect. The other case concerned 
a woman who died shortly after being given an injection of a 
local anesthetic in the course of an operation for goiter. The 
anesthetist, a nurse, gave her an injection of a 2% instead of a 
1% solution of lidocaine, although she knew at the time that 
the solution ought to be of the weaker strength. As the sur- 
geon failed to verify the strength of the solution, it was ruled 
that he, as well as the nurse, was to blame, and they were 
called on to share equally in the allotted responsibility. It is 
such a ruling as this that raises the prestige of the tribunal in 
question, as it refutes the old complaint that physicians side 
blindly with one another when the honor of their profession is 
impunged. 


public health authorities in that year. There are about 30 
ifferent types of Salmonella in Sweden, but only S. schottmiil- 


modest limits with a maximum of 360 reported cases in 
year and a minimum of 129 in another year. In the 


ported, of which 2,247 were paralytic; 110 of the patients died, 
Gamma globulin was given on a very modest scale, for at the 
time the annual production of it in Sweden did not exceed 
4,000 protective doses, and to have incr 
fectively would have encroached on the available supply of 


women were wested for this condkion. la 14? of these the 


combating shock. Endotracheal intubation and endobronchial 
aspiration were applied on the most severely’ poisoned pa- 
tients and they were repeatedly shifted from one side to 
another and given oxygen through a fine rubber tube when 
necessary. Shock was combated by blood or plasma trans- 
fusion under close control of the pulse and blood pressure. 
Fluid balance was assured by the intravenous injection of 
glucose or physiological saline solution or a solution of sodium 
bicarbonate, and the urinary output was checked every hour 
with the help of a self-retaining catheter. Of the 38 patients 
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Salmonellosis and Poliomyelitis Epidemics—A report pre- 
sented to the Swedish Parliament in November, 1953, showed 
what a great strain salmonellosis and poliomyelitis imposed on 
t 
leri is known to provoke serious typhoid-like disease. During 
the five year period 1948 to 1952 salmonellosis remained within 

five 
months of 1953 only 38 cases, scattered over the whole of 
the country, were reported. In the first half of June, 32 cases 
were reported, but, from June 16 to Augus: 31, there were 
7,717 cases, with a concentration in one or two counties, 
although the whole county was involved. There were 90 deaths 
from salmonellosis during this period. The incidence declined 
in September, and only 176 cases were reported in October. 
The shortage of hospital accommodation was so great at the 
height of the epidemic that more than half the patients had to 
be treated at home. No wholesale vaccination was undertaken, 
and it is doubtful if much would have been achieved by it at 
the time, because after vaccination immunity takes about three 
weeks to develop. This epidemic demonstrated the need for 
regional bacteriological laboratories. The Ministry of Health 
has recommended the creation of two such laboratories de- 
signed to cope with future outbreaks. This epidemic was still 
raging when a severe outbreak of poliomyelitis occurred. It 
had, however, been anticipated. During the previous decade 
an average of 1,550 cases per year had been reported, but, in 
1953, by the end of Oct. 3,882 cases had already been re- 
V 15 
blood for transfusions. With an adequate supply of poliomye- 1954 
litis virus, it is hoped that in a couple of years vaccination of 
all susceptible persons against poliomyclitis will be possible. A 

SWEDEN program of poliomyelitis vaccination will be started this year. 
Poisoning by Soporifics—A revolution in the treatment of 
poisoning by soporifics is reported by Drs. Arne Aldman, Tore 
Ekstrand, and Bendt Eyrich, in Svenska Lakartidningen for 
Dec. 18, 1953. This report comes from the Scrafimer Hospital, 
on admission, or they awoke soon afterwards. In 67, however, 
the poisoning was scrious enough to put the treatment given 
to a severe test. The exact amount of the soporific each pa- 
tient had taken per kilo body weight was not found to be as 
accurate a measure of severity as the duration of unconscious- 
ness in the hospital. Another factor influencing the prognosis 
was the length of the interval between the taking of a soporific 
and admission to the hospital. The 67 severely poisoned pa- 
tients were treated differently in the period 1947 to 1950 than 
in the period 1951 to 1952. In the first period, the stomach 
was washed out and charcoal and magnesium sulphate was 
introduced into it. Afterward stimulants were given in an at- 
tempt to awaken the patient. In the second period, attention 
was concentrated on keeping the respiratory passages open and 
treated in the first period, 1S of whom were unconscious for 
more than 24 hours after admission to the hospital, 9 died, and 
of the 29 treated in the second period, 14 of whom were un- 
conscious for more than 24 hours after admission to the hos- 
pital, only 2 died. 
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MIDDLE MENINGEAL BLEEDING 

To the Editor:-—The emergency existing in middle meningeal 
bleeding often places the general surgeon in a position of 
greatest opportunity to save these patients. Any reasonable 
suggestion for improving his management of patients with this 
highly fatal lesion should be heeded. The paper in the Dec. 
19, 1953, issue of THe Journat by R. B. Raney, A. A. Raney, 
and EF. W. Peterson calls attention to the utility of ligation 
of the external carotid artery in halting bleeding from a 
lacerated middle meningeal vessel, but it seems incorrect to 
me to suggest that this procedure be done before the clot 
is evacuated. 

can progress from apparent normality to death has led to 
the realization that, once the lesion is considered probable, it 
is mandatory that some immediately available physician with 
sufficient boldness make a temporal opening and evacuate the 
clot without delay, and without regard for whether he has 
ever done the operation before. (It is not especially difficult.) 
It has been recognized that conditions do not need to be 
“ideal” for the satisfactory performance of this operation. 
Indeed, it must be done, no matter what the conditions. There 
is not often enough time remaining for these patients to 
await the arrival of a neurosurgical specialist or to permit 
transfer to a hospital better prepared for cranial surgery than 
the one in which the diagnosis is made. It does not seem wise 
to say, Suggest, or imply that any other course of action is 
preferable. 

In essence, the paper mentioned describes a single instance 
of a man who, some 12 to 18 hours after suffering a skull 
fracture with middle meningeal laceration, became comatose 
and cyanotic, with a dilated fixed pupil and medullary de- 
compensation. The external carotid artery was ligated, after 
which the intracranial clot was evacuated. No particular intra- 
cranial bleeding of an active sort seems to have been en- 
countered, but the patient was transferred to another hospital 
for reexpansion of the dura by saline solution and wound 
closure. It hardly seems justified to credit the favorable out- 
come for this patient to the preliminary ligation of the carotid 
artery. It must have taken just about as long to ligate the 
carotid as it would have taken to begin the evacuation of the 
clot, and, in the 20 to 30 minutes clapsing from the begin- 
ning of cither procedure, the increase in clot volume would 
be identical. As carried out, with carotid ligation taking prece- 
dence over the clot evacuation, the patient suffered brain 
compression during the additional minutes necessary to do the 
cranial operation after the carotid was tied. The patient sur- 
vived because the clot was evacuated in the remaining time 
this patient had to live. Evacuation of the clot was perhaps 
attended by less free bleeding than would have been the case 
had the carotid not been tied. To attribute more than this to 
the effect of the ligation seems unwarranted. 

A statement is made in the first paragraph of this paper 
that ligation of the carotid “enables the patient to be main- 
tained in status quo until adequate neurosurgical treatment 
can be instituted.” This statement is not justified by any of the 
facts presented or marshaled in the report or by any others 
of which I am aware. The statement actually seems to en- 
courage the general surgeon to choose the neck ligation over 
the less familiar temporal craniectomy, with the expectation 
that a living patient will be on hand some unspecified time 
later when a neurosurgeon is secured to evacuate the clot. 
Actually, a patient in a condition such as described in the 
case report cannot have long to live whether the carotid is 
tied or not, as long as the clot volume is undiminished. Later 
on in the paper, the statement is made that after the carotid 
is ligated, “severe cerebral compression may then be relieved 


by a simple trephine opening and suction,” but it is not em- 
phasized that this should be done immediately (as the authors 
did) and not some hours later in another hospital. 

It is my belief that no consideration should be given to 
carotid ligation as the initial procedure in cases of middle 
meningeal bleeding, if any means are available to perforate 
the temporal squama and if a surgeon of sufficient under- 
standing and courage is available to make the perforation. No 
consequence of infection or bleeding can be more disastrous 
than the consequences of being 30 minutes too late with a 
middle meningeal hematoma. Carotid ligature is of definite 
value as a secondary operation, if the surgeon finds himself 
unable to locate the bleeding vessel or to control it with a 
ligature, unremoved hemostat, or packing before a neuro- 
surgeon arrives to complete this technical detail. Carotid liga- 
tion deserves more notice, particularly to encourage the general 
surgeon who may hesitate to open the head for fear that he 
may be unable to stop the bleeding once he has done so. 


Grorce M.D. 
1006 Hermann Professional Bldg. 
Houston 25, Texas. 


USE OF FORCEPS 

To the Editor:—The editorial on forceps on page 1450 of THe 
Journat, Dec. 19, 1953, misses the most important statement 
in Jeffcoate’s article, who, in turn, quoted Douglass and Kal- 
treider. There has been a tremendous effort by various com- 
mittees, hospitals, and physicians to lower maternal mortality. 
Since THe Journat has a wide circulation and since physicians 
will be influenced by the editorial, I am quite certain that they 
will attempt forceps and then perform a cesarean section, with 
a very definite increase in maternal mortality. Jeffcoate states 
trial forceps “could, of course, be abused and it has no place 
save in the hands of the expert working in hospital—the same 
qualifications which apply to the accepted practice of trial of 
labor.” Douglass and Kaltreider state “It should be emphasized 
that trial forceps is a method of delivery which should be 
undertaken by a skilled obstetrician and not by the general 
practitioner who has had no specialty training.” I feel that the 
competent obstetrician rarely needs to use trial forceps. 


W. J. Dieckmann, M.D. 
$841 Maryland Ave., Chicago 37. 


REMOVAL OF CERUMEN 
To the Editor:—On numerous occasions, patients present 
themselves complaining of reduced or absent hearing, vertigo, 
tinnitus, headache, or otalgia. Examination of these patients 
is essentially normal, with the exception of the presence of 
impacted cerumen in the auditory canal. The symptoms are 
due to the impinging of the cerumen on the drumbhead. Re- 
moval of the cerumen is followed by alleviation of the com- 
plaints. At times, removal of the impacted cerumen presents 
a rather difficult task. Irrigation and instrumentation proves 
painful and at times fruitless in attempting to loosen the in- 
spissated and hardened cerumen. I have used a simplified 
method of removing the impacted cerumen and it has proved 
successful and of minimal discomfort to the patient. I intro- 
duce into the ear canal a weak solution of a commercial de- 
tergent (All or Dreft), and this is permitted to remain in the 
ear over night. The following morning the cerumen is very 
soft and very easily removed by gentle irrigation. Often the 
cerumen is spontaneously expressed, and the patient need not 
return, 

SaMuEL SreinserG, M.D. 

2822 N. Fifth St., Philadelphia 33. 
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COUNCIL ON MEDICAL SERVICE 


This is the 12th in a series of studies made by the Com- 
mittee on Indigent Care of the Council on Medical Service 
concerning local plans for medical care of the indigent. A 
general introduction to the series and the first of the Com- 
mittee’s studies (Erie County, New York) appeared in the May 
10, 1952. issue of Tue Journat, pages 188-191. The 11th study 
(Vanderburgh County, Indiana) appeared in the Jan, 2, 1954, 
issue of THe Journal, pages 83-84. 


Medical Care for the Indigent in New York State 

This is a study of medical services available to indigent and 
medically indigent residents of the state of New York. In 1950, 
the state had a population of 14,830,192, of whom 7,891,957 
were residents of New York City. The state is highly in- 
dustrialized and a wide variety of occupations are represented 
in its economy; agriculture employs a relatively small per- 
centage of the state's population but is an important source of 
income in upstate New York. 


ELIGIBLE POPULATION 

Any person in the state who is demonstrably unable to 
meet the cost of needed medical services may obtain aid 
through his local welfare office. The comprehensive medical 
care program is, therefore, available to both those on assistance 
rolls and the medically indigent. Table 1 shows the number 
of clients receiving assistance from the various state programs 
during an average month. 


TaBLe 1.—Assistance Recipients, May, 1953 
New Vork Remainder State 


Program City of State Total 
General assistance * (Home relief, veteran 
Public as<ixtance * (total). Or? 385 116,213 
Ald to dependent children... 45,18 4712 
Assistance to the blind.................. 1477 
_ to the disalbled.. 22,456 32.242 


® ois New York, both loeal and federally aided programs are classified 
“Publie Assistance’; in this report, however, the term refers only to 
the four federally aided procrame«, in order to maintain <aiheomite with 
previous studies in this series 
1410 cases for hospitaliration only; 2.435 tor publie home 
infirmary care only: 7,187 for ho=pitalization and assistance; and S11 for 
public bome infirmary care and assistance. 


ADMINISTRATION 

New York's indigent care plan is administered at the local 
level with what is primarily supervisory activity at the state 
level. The general format was developed through the coopera- 
tion of the state welfare department, the state medical society, 
the local welfare authorities, and the local medical consultants; 
representatives of these groups continue to meet periodically 
as a joint commitice to study and guide the program. The 
state’s Department of Social Welfare is administered by a 
1S-member Board of Social Welfare appointed by the governor 
with the consent of the state senate. This board is chiefly a 
regulatory and advisory body; it establishes regulations for 
assistance administration, advises local welfare officers. ap- 
proves or disapproves the various local welfare plans, ad- 
ministers those welfare programs for which the state alone is 
responsible, distributes financial reimbursement as prescribed 
by law. and regulates inspections of such institutions as hos- 
pitals and nursing homes. Local welfare districts that have not 
yet devised their own approved medical care plans operate 
and receive reimbursement under the state welfare depart- 
ments general regulations, now in the process of revision. 
State supervision of these districts as well as of those that 
have plans is carried on through six area offices of the depart- 
ment. Much of the department's advice and guidance is pro- 
vided by medical social workers from the headquarters and 
area offices who help local districts in evaluating social con- 
ditions, interpret medical policies, advise on difficult problems, 
and make continual studies of the medical welfare program 
with a view to improvements in care and administration. 
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Feeling that comprehensive medical service includes health 
promotion, disease prevention, and early detection of illness, 
treatment, and rehabilitation, state authorities have maintained 
a close liaison between the health and welfare departments. 
Since April, 1952, an assistant health commissioner has been 
assigned to head the Bureau of Medical Care of the Depart- 
ment of Social Welfare; he remains a member of the health 
department with access to its personnel, records, facilities, and 
guidance but is administratively responsible to the Commis- 
sioner of Social Welfare. This health officer develops the 
policies and procedures for the local welfare districts and 
assists them in developing their medical services; devises the 
standards by which the welfare department supervises and 
certifies hospitals, dispensaries, nursing homes, public homes, 
and private agencies; and coordinates state services to provide 
better care for the indigent. The Bureau of Medical Care, as 
an aid to local programs, allows the use of resources outside 
the particular district or outside the state to provide care 
when the individual case requires it and adequate local facilities 
are unavailable. The health officer also supervises the medical 
activities of the Commission for the Blind, the department's 
four training schools, the aged veterans’ home, and the school 
for Indian children. 

Legal responsibility for providing assistance to needy resi- 
dents or transients is placed upon the 66 local public welfare 
districts. Eight of these are city districts (New York, Middle- 
town, Oswego, Poughkeepsie, Auburn, Jamestown, Bingham- 
ton, and Newburgh), one is a town district, and the remaining 
$7 are county districts. County welfare districts may be ad- 
ministered on a county basis with service officers in the towns 
providing for emergency cases and giving information but 
with all other assistance applications forwarded to the county 
Office; in the county-town system, town welfare officers can 
authorize and grant general assistance, including medical care, 
but public assistance applications must be referred to the 
county office. Cities included in county units may have the 
same type of administrative set-up as these towns. The wel- 
fare district is administered by a commissioner who determines 
the program of public assistance, including medical care, for 
his district, submits it to the state welfare department for 
approval, and is responsible for its operation once approved. 
The total assistance plan for a district must fulfill the follow- 
ing requirements: It must provide prompt access to benefits 
by applicants and recipients of assistance, standards of assist- 
ance and care, maintenance of adequate office facilities, and 
full-time service in those towns where home relief is a town 
charge. Needed services and assistance must be assured to those 
eligible without regard to the rate of reimbursement by the 
state, and the plan must include a description of the methods 
used in administering assistance in the district's towns and 

To achieve high quality medical care and a maximum of 
local autonomy in the medical part of these programs, five 
clements are considered essential: (1) definition and statement 
of scope of plan; (2) medical and social coordination; (3) 
medical and fiscal records; (4) integration with community 
medical and health resources, and (5S) local medical direction 
and administration. Specific details vary from district to dis- 
trict, but, in general, the following methods are utilized to 
achieve these goals. A written statement is prepared by mutual 
agreement between welfare officers and medical personnel 
defining all phases of the medical program; medical needs are 
determined by physicians and the financial eligibility of appli- 
cants is determined by social workers, with joint planning 
when necessary. Complete records, both medical and financial, 
are kept for each patient as well as cost records by the type 
of service. The local welfare department keeps an inventory 
of all health facilities available for the community, whether 
federal, state, or local, so that all may be utilized; in estab- 
lishing the program, the welfare commissioner meets with rep- 
resentatives of the medical and allied professions in the district 
and works out a plan to suit local conditions. When the 
plan has been approved by the state, a licensed physician is 
appointed as a medical consultant to direct the medical aspects 
of the plan, after consultation with the local medical society 
concerning his qualifications for the position. He establishes 
properly staffed central medical units to handle and refer all 
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requests for medical care. Through this close cooperation be- 
tween local medical and welfare authoritles, all available facili- 
ties are fully utilized, specific problems are equitably settled, 
and the program reflects and serves the needs of the particular 
community. (For a more detailed study of one of these local 
plans, consult the first report in this series, Erie County (Buf- 
falo), New York, in the May 10, 1952, issue of THe Journat, 
pages 188-191). 

SERVICES AVAILABLE 

The state Board of Social Welfare officially defines medical 
care for the indigent in the following terms: “. . . necessary 
preventive, diagnostic, corrective and curative service and sup- 
plies essential thereto, provided by qualified . . . personnel 
. . « for conditions . . . that cause suffering, endanger life, 
result in illness or infirmity, interfere with his capacity = 
normal activities, or threaten some significant handicap.” 
local welfare districts, therefore, are required to eats 6 a 
ag omen program of medical services for assistance 

. Services generally available include physicians’ care in 

oo office, and hospital by both general practitioners and 
specialists, all hospital services, nursing home and clinic serv- 
ices, home nursing and housekeeping services, ambulance serv- 
ice, laboratory facilities, drugs and appliances, cyeglasses, 
physiotherapy, and radium therapy. In general, it may be said 
that the indigent have available all medical services available 
in the welfare district. In most districts, the client has free 
choice of any physician in the community, although in two 
districts salaried physicians care for welfare cases. There are 
few limitations on service or on the professional personnel 
eligible to provide them; no limit is placed on hospital services, 
although all drugs must be prescribed by the attending phy- 
sician. 


PROVIDERS OF SERVICE 

Any doctor of medicine or of osteopathy may participate 
in this program provided he is licensed by the state of New 
York to practice. Thus, with the exception of the two districts 
noted in which salaried physicians care for the indigent and 
a few in which the client must choose from a panel of co- 
operating physicians, there is almost unlimited freedom of 
choice of physician for the indigent patient. Specialist pro- 
cedures may be undertaken by men recognized as specialists 
by their respective specialty boards or by physicians designated 
as specialists according to welfare department or workmen's 
compensation regulations. Any hospital may participate in the 
program if it meets the standards set by the American Col- 
lege of Surgeons and is certified periodically by the state 
welfare department; standards for participating nursing and 
convalescent homes have been established by the department. 
Any other professional personnel, including pharmacists and 
registered or practical nurses who are licensed by the state, 
may participate in the program; nursing care is provided by 
local private nurses, the Visiting Nurses’ Association, and, in 
some cases, public health nurses. Thus, the indigent patient 
has available almost the entire range of medical personne! 
and facilities in the state, including some 459 hospitals, 8% 

dispensaries, 800 nursing homes, and $8 public homes certified 
~ by the welfare department. 


PAYMENT FOR SERVICES 

The state welfare department with the cooperation of the 
state medical society has devised a fee schedule for physicians’ 
home and office calls and diagnostic and therapeutic pro- 
cedures; if a local district pays the physician more than this 
schedule, the excess is not reimbursable from state funds. A 
general practitioner receives $2.00 for office calls and $3.00 
for visits to the patient's home, nursing homes, boarding 
homes, private homes for the aged, and institutions for the 
blind. A specialist receives $5.00 for initial calls, whether in 
his own office, the patient's home, or an institution; follow-up 
calls are $3.00 at the physician's office and $4.00 at the home 
or institution. General practitioners receive $2.00 for hospital 
visits and specialists receive $5.00 for initial hospital visits; 
however, if patients not on the assistance rolls receive free 
medical service at a particular hospital, no payment will be 
made to physicians for treatment of staff cases at that hos- 
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pital. For night calls $1.00 is added to the fee and there is 
a mileage allowance of 35¢ per mile. Surgical procedures are 
reimbursed according to a correspondingly detailed fee sched- 
ule, which includes fees for surgical assistants. 

Hospitals are reimbursed according to a flat per diem rate 
covering all hospital services. The method used to determine 
the maximum per diem rate was devised with the cooperation 
of the state hospital association and several agencies con- 
cerned with purchasing hospital care. Each hospital submits 
annual financial and statistical reports to the state welfare de- 
partment. These figures are adjusted to eliminate items not 
directly related to inpatient care, such as depreciation on equip- 
ment and buildings; from the adjusted figures, each hospital's 
cost of operation per patient-day is calculated. When the hos- 
pital has ward beds only or private and semiprivate accom- 
modations only, a further adjustment is made to approximate 

more closely the per diem cost of ward care. For the purpose 
of computing hospital rates, the state has been divided into 
regions, and hospitals in a given region are grouped by the 
number of beds—less than 50, 50 to 199, and 200 or more. 
Adjusted per diem costs for all hospitals of a given size in 
a region are averaged; per diem payment to an individual 
hospital may not exceed the average Cost for its group by 

more than 10%. Laboratory services are reimbursed accord- 
a to a detailed fee schedule as are Prescriptions for eye- 
glasses. Payment for home nursing services is made according 
to local rates. Payment for drugs is made according to a 
formula based on the wholesale cost of drug and container: 
when this totals $1.00 or less, the payment is the wholesale 


Taste 2.—/952 Assistance Costs 
Source of Funds 


Program Cost eth Federal State Local 
treneral assistance 


Public assistance.......... 197,582,159 222,345 72.0208 41,197,706 


Old age assixtance 722,078 40,122 31 19,511 
Aid to dependent 
Assistance to blind...... 1,406,246 S48 287 
Ald to disabled.......... 27 11,061 10,424 323 5,871,771 


cost plus % with a S0¢ minimum; when this is over $1.00, 
the payment is the wholesale cost plus ‘2. Payment for com- 
pounded prescriptions is based on a comprehensive fee sched- 
ule, and “over the counter” drugs are reimbursable at retail 
prices. Sick room supplies are reimbursed at cost plus 50%. 


COSTS AND FINANCIAL SUPPORT 

Under a new welfare formula, inaugurated Jan. 1, 1954, the 
state shares in the cost of all welfare programs authorized 
by the state social welfare laws; federal aid grants for public 
assistance are allocated to the local districts and all remaining 
costs of authorized welfare programs are shared equally by 
State and locality. “This provides state support for the care of 
the following groups, previously local charges only: wards of 
city or county welfare departments, indigents in public homes, 
public home infirmaries, and municipal lodging houses and 
shelters, hospitalized home relief clients, and children under 
foster care. The previous formula called for 80° underwrit- 
ing of costs by the state for the home relief program; the 
new rate of contributiop is 50%. However, the state will pay 
80% of costs for the number of home relief clients in excess 
of 1% of the district's population, if these clients should 
exceed this number. The formula for support of the state tuber- 
culosis program has also been revised, and state support for 
the medical care involved has been increased. 

The following table shows the expenditure for each of the 
assistance programs during 1952 and the source of the funds 
utilized. 

The amount of assistance expenditures in New York reached 
a peak in 1950 and decreased slightly in 1951 and 1952; how- 
ever, the percent of total assistance costs and the amount 
expended for medical services have increased steadily since 
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1947. In that year, about seven million dollars were spent 
on medical approximately 4.2% of total costs; in 
1952, medical costs reached 23.5 million dollars, 10.1% of the 
total. About two-thirds of the medical expenditures annually 
are for hospital services, while the remaining one-third pro- 
vides professional services, drugs, and other medical items. 
In 1952, approximately $40.21 was spent for hospital services 
per cligible assistance client and $20.47 for other medical 
services. 
MEDICAL SOCIETY RELATIONSHIP 

The Medical Society of the State of New York has appointed 
a special liaison committee to meet with the state welfare 
department; the committee assists in improving medical care 
for welfare clients and interprets the welfare policies to the 
medical profession. The total program has had the aid and 
cooperation of the medical society, both in devising the most 
efficient methods of utilizing medical personnel and facilities 
and in obtaining the support of the individual physician. The 
degree of participation by local county medical societies, of 
course, varies from district to district. The most successful 
programs seem to be those in which county societies have 
become interested and active participants. The fact that medi- 
cal care provided in these local programs must be under the 
supervision of a physician in itself fosters cooperation with 
local medical societies. Some socictics have established medical 
care advisory committees that work with the welfare depart- 
ment and the medical supervisor, advising on specific problems, 
the formulation of medical care policy, and the utilization 
of all local health facilities, and interpreting the program to 
the society members. Such commitices frequently also serve to 
review complaints and control abuses of the program. In 
general, the medical societies seem to be active and interested 
participants in the indigent care programs throughout the state. 

SUMMARY 

The New York state indigent care program is locally ad- 
ministered through city, county, and town welfare districts; 
each district devises its own plan of care and the state wel- 
fare department acts primarily in a supervisory capacity. All 
plans, however, must meet certain requirements of the state 
welfare authorities so that, in general, the plans provide 
approximately the same benefits. All assistance clients are 
eligible for the same medical services, and medically indigent 
citizens of a welfare district are eligible for the same benefits 
as those on the assistance rolls. Since the plans attempt to 
utilize all suitable medical facilities and personnel in the dis- 
trict, it may be said that welfare clients have available the 
same type of medical care as nonindigent residents of the 
community. Two districts employ salaried physicians to care 
for the welfare clients and several have panels of participat- 
ing physicians; aside from these, however, most plans allow 
the client complete freedom of choice of physician. Any 
facility may be used that meets the standards of the state 
welfare department and every medical service will be provided 
that the physican deems medically necessary; the plans utilize 
general practitioners and specialists and provide care in the 
patient's home, the doctor's office, the hospital, and in clinics, 
nursing homes, and convalescent homes. Home nursing is pro- 
vided when necessary. Physicians are ordinarily paid accord- 
ing to detailed fee schedules, state reimbursement to local 
districts being based on a state-wide schedule established in 
cooperation with the state medical association. Hospitals are 
paid a flat rate per diem covering all services, which is based 
on the cost of actual operation of the individual hospital and 
of other hospitals of the same size located in the same region 
of the state. Beginning Jan. 1, 1954, the state will share in 
the costs of all welfare programs authorized by the state's 
social welfare laws, including local general assistance programs. 

The administrative structure permits maintenance of uni- 
form standards of eligibility and services yet leaves local or- 
ganization flexible so that the district may devise a plan to 
meet its own individual needs and to make full use of its 
own medical facilities. The plan seems effective in providing 
good medical care, suited to local conditions, with a minimum 
of governmental “red tape.” 
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Naturopathy: Naturopaths Required to Be Licensed Even in 
Absence of Separate Licensing Act.—This was a declaratory 
judgment action to determine the rights of the plaintiffs to 
practice naturopathy without first securing a license from 
either the board of medical examiners, the board of osteo- 
pathic examiners, or the board of chiropractic examiners. 
appealed to the district court of appeal, second district, di- 
vision 3, California. 

The plaintiffs, graduate naturopaths and chiropractors, as- 
harmful, that naturopaths cannot obtain a license in Cali- 
fornia under existing laws, but that naturopaths are never- 
theless subject to prosecution if they practice without a license. 
They therefore contended that naturopaths are the subject of 
unjust and unconstitutional discrimination. The defendants are 
the boards of medical examiners, osteopathic examiners, and 
chiropractic examiners. They contended that naturopaths can 
be licensed by either the medical, osteopathic, or chiropractic 
boards and that licentiates of such boards are permitied to 
employ naturopathic methods in their practices if they desire 
to do so. Thus, they argued, naturopathy is regulated, not 
prohibited. 

The court admitted that there is no law in California under 
which plaintiffs may be licensed as naturopaths. The Business 
and Professions Code, however, provides: “Any person who 
practices or attempts to practice, or who advertises or holds 
himself out as practicing, any system or mode of treating the 
sick or afflicted in this state, or who diagnoses, treats, operates 
for, or prescribes for any ailment, blemish, deformity, disease, 
disfigurement, disorder, injury, or other mental or physical 
condition of any person, without having at the time of so 
doing a valid unrevoked certificate as provided in this chapter, 
is guilty of a misdemeanor.” The use of natural methods of 
healing is not forbidden by law. Physicians and surgeons, 
osteopaths, chiropractors, and all those who hold licenses as 
drugless practitioners may use them. It is of common knowl- 
edge that nature is the indispensable healing agency and that 
Practitioners of medicine and surgery, osteopathy, and chiro- 
practic make use of the curative qualities of light, air, water, 
rest, diet, and physical and mental culture, in connection with 
the agencies peculiar to their several systems of healing. The 
several medical practice acts have never had application to 
treatment by prayer or the practice of religion, but with this 
exception they have forbidden the practice of any of the heal- 
ing arts by those who were unlicensed. Plaintiffs, being un- 
licensed, may not under the present law practice at all. They 
must become licensed either as physicians and surgeons (which 
now includes osteopaths) or as chiropractors in order to em- 
ploy their methods, although even then they cannot practice 
naturopathy in its true sense, inasmuch as they cannot use 
the title “naturopath” or “N.D.” nor hold themselves out 
as such. We do not discover in this situation a sound basis 
for the claim of unreasonable discrimination with respect to 
these plaintiffs, said the court. 

The Business and Professions Code provides “Nothing in 
this chapter shall be construed so as to discriminate against 
any particular school of medicine or surgery, or any other 
treatment.” This provision against discrimination, said the 
court, has been the law, substantially in its present form, since 
1907. It applies primarily to administration of the act. No 
illegal discrimination against naturopaths has been shown. 

Accordingly the judgment of the trial court finding that the 
plaintiffs were required to be licensed by either the board of 
medical examiners, the board of osteopathic examiners, or the 
board of chiropractic examiners was affirmed. Oosterveen v. 
Board of Medical Examiners, 246 P. (2d) 136 (California, 
1952). 
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A.M.A. Arch. Internal Medicine, Chicago 
92:603-766 (Nov.) 1953 
*D fluse Interstitial Fibrosis of Lunes: Form of Diffuse Interstitial Angiosis 
and Reticulosis of Lungs. A. Golden and T. T. Bronk.—p. 606. 

Oral Use of Hydrocortisone (Compound F) in Treatment of Sprue. 
D. Adiersberg, H. Colcher and C.-1. Wang.—p. 615. 

Treatment of Leukemia with Triethylene Thiophosphoramide (Thio-Tepa): 
Preliminary Results in Experimental and Clinical Leukemia. H. Shay, 
C. Zaratonetis, N. Smith and others.—p. 628. 

*Phenyibutazone: Further Clinical Evaluation W. C. Kurell, R. W. 
Schaffarvick, W. E. Naugler and others. —p. 646. 

Gastrointestinal Hemorrhage as Complication of Poliomyelitis. R. J. 
Hoxsey —p. 662. 

Glucagon, Hyperglycemic Agent in Pancreatic Extracts: Possible Factor in 
Certain Types of Diabetes. 1. J. Pincus and J. Z. Rutman.—p. 666. 
*Incidence of Hepatitis Follow ng Use of Pooled P'asma: Follow-Up Study 
of —_— Casualties. V. M. Sborov, B. Giges and J. D. Mann. 

—p. 678. 

Osteoblasts and Osteoclasts in Bone Marrow Aspiration: Previously 
Undescribed Cell Findings in Paget's Disease ——— Deformans). 
M. A. Rubinstein, A. Smelin and A. L. Freedman.—p. 684 

Familial C ubbing of Fingers and Toes. J. H. Talbot and w. R. Mont- 
gomery Jr.—p. 697. 

Aortic Ar.h Syndromes: Diminished or Absent Pulses in Arteries Arising 
from Arch of Aorta. R. S. Ross and V. A. McKusick.—p. 701. 


of The literature relevant to diffuse 
bilateral interstitial fibrosis cf the lungs is reviewed, and three 
mew cases are reported. The disease is one of adult life; its 
et ology is unknown. It develops progressively, with long dura- 
tion of symptoms. These include dyspnea, cyanosis, and cough, 
accompanied by a latent tendency toward the development of 
cor pulmonale and pelycythemia. Pathologically, the condition 
is characterized by diffuse alveolar wall hypertrophy on the 
basis of marked capillary proliferation. This hyperplasia is 
limited to the alveolar walls and accounts for their thickness. 
The addition of collagen in such walls is variable; it may be 
absent and is usually fecal rather than widespread. The disease 
Originally designated as acute interstitial fibrosis of the lungs 
proves to be progressive diffuse alveolar hypertrophy of a 
specific reticuloangiotic type. 


Phenylbutazone.— Phenylbutazone (Butazolidin) was admin- 
istered to 800 patients with various diseases during the period 
August, 1951-April, 1953. This report deals with phenyibuta- 
zone used alone. (It was formerly used as Butapyrin, a combina- 
tion of equal parts of aminopyrine and phenylbutazone.) The 
clin-cal usefulness of pheny!butazone was evaluated by relating 
therapeutic response to toxicity. On this basis, it was found to 
be much more useful in gout than in any other disease in which 
it was studied. The authors’ opinion is that it is the drug of 
choice in the treatment of this disease. Phenylbutazone also 
was clinically useful to a lesser extent in psoriasis with arthritis, 
ankylosing spondylitis, rheumatoid arthritis, and painful 
shoulder. Its use in malum coxae senilis, osteoarthritis, osteo- 
porosis, and mixed arthritis is limited by a greater incidence of 
toxicity without a commensurate degree of clinical improve- 
ment. Among the 800 patients, 321 (40%) exhibited 457 
untoward side-effects. It was necessary to discontinue medica- 
tion because of toxicity in 121 patients (15%). The most 
frequently encountered reactions included water retention, 
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nausea, rash, epigastric pain, vertigo, and stomatitis. Unusual 
severe reactions included peptic ulcer activation (1%) with 
bleeding in three patients (0.37%), hepatitis (0.25%), agranulo- 
cytosis (0.6% ), thrombecytopenia (0.12%), and purpura without 
thrombycytopenia (0.5%). Toxic side-effects were seen more 
frequently in women than in men. 


Hepatitis and Pooled Plasma.—A study of the incidence of 
hepatitis was made in 587 patients who were wounded in 
Korea. Of these, 255 received transfusions of blood and plasma 
and 332, of bleod alene. The incidence of hepatitis with 
jaundice in the first group was 56 (21.9%) as compared with 
12 (3.6%) in the second. The mean incubation period of the 
hepatitis in these 68 patients was 90.3+ 11.7 days. This is 
presumed to indicate that the disease involved was long- 
incubation-pericd hepatitis (serum hepatitis) and not short- 
incubation-period hepatitis (epidemic hepatitis). Some of the 
blood and plasma used in the transfusions had been specially 
treated for the hepatitis virus by irradiation with ultraviolet 
light; but comparative results cf treatment with both types of 
material showed no significant capacity of the irradiated ma- 
terial to prevent the occurrence of hepatiiis. 


A.M.A. Arch. Pathology, Chicago 
§6:437-556 (Nov.) 1953 

Perosis. Epiphyseal Cartilage in Choline and Manganese Deficiencies in 
the Chick. S. B. Wolbach and D. M. Hegsted.—p. 437. 

Biood Changes in Man Following Death Due to Drowning: With Com- 
ments on Tests for Drowning. S. H. Duriacher, H. C. Freimuth and 
H. E. Swan Jr.—p. 454. 

Caner Associated with Ovarian Stromal Hyperplasia. S. C. Sommers 
and O. M. Lombard.—p. 462. 

Is Histologic Grad.ng of Colon Carcinoma a Valid Procedure’? R. E. 
Quatheim and E. A. Gall.—p. 466. 

Effect of Streptococcal Growth Products on Deve'opment of Experi- 
mental Viral Arthr.tis. L. Sokoloff and P. M. Beegel.—p. 473. 

———. of Kidney in Morbus Caecruleus. H. Meessen and M. A, 

itton.—p. 480. 

Leontiasis Ossea, Slipped Epiphyses, and Granulosa Cell Tumor of 
Testis with Renal Disease: Report of Case with Autopsy Findings. 
J. Coben and |. Diamond.—p. 488. 

Coarctation of Celiac Artery. P. G. Piper.—p. 501. 

A Uterus in a Man. R. W. Prichard.—p. 505. 

Pathology of Ep demic Typhus: Report of Fatal Cases Studied by United 
States of America Typhus Commission in Caro, Egypt, During 1943- 
1945. Committee on Patho ogy, Division of Medical Sciences, National 
Research Council.—p. $12. 


Morphology of Kidney in Morbus Caeruleus.—Meessen and 
Litton apply the term morbus caeruleus to the group of con- 
genital heart lesions with cyanosis and persisting venous- 
arterial shunt. The reduction in oxygen tension and the presence 
of reduced hemoglobin are responsible for the cyanosis. Fallot’s 
tetralogy with its variations is found in most of these patients. 
The authors examined the kidneys of patients with morbus 
caeruleus for morphological changes resulting from the chronic 
hypoxia; 28 kidneys were studied. Capillary loop ectasia with 
resulting glomerular enlargement is characteristic of the morbus 
cacruleus kidney. Vasa afferentia are widened, and the draining 
veins are dilated. Fibrous obliteration of glomeruli, partial 
obliteration of capillary loops, and widening of the interstitial 
tissue were also observed. The chronic hypoxia of morbus 
cacruleus did not result in the destruction of kidney paren- 
chyma. The authors believe that in the renal changes they 
observed the chronic hypoxia and the increase of carbon dioxide 
are the chief factors. Consequent dilation of the glomerular 
arterioles and widening of the vasa afferentia facilitate the 
glomerular circulation. The adaptation to the chronic hypoxia 
is accomplished by capillary loop ectasia, which results in 
glomerular enlargement. These local tissue adaptations in the 
kidney and the developing polycythemia fully compensate for 
the chronic hypoxia. Thus no damage due to oxygen deficiency 
results. The tubular epithelium was always intact. The authors 
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recall that Scott and Elliot investigated the effects of anoxemia 
and polycythemia on renal ynamics and exeretory 
functions in 19 patients with congenital malformations of the 
heart and cyanosis. These investigators found that the glomeru- 
lar filtration rates were normal despite depressed renal plasma 
flow. The renal blood flows were above normal in most of 
the patients. Meessen and Litton believe that the clinical obser- 
vations of Scott and Elliot are in keeping with their own 
observation of glomerular enlargement and resulting increase 
of available surface for filtration. The widening of the vasa 
afferentia would also facilitate the glomerular circulation. They 
found no specific anatomic evidence to support an increase in 
postglomerular resistance assumed by Scott and Elliot. 


American Heart Journal, St. Louis 


46:639-798 (Nov.) 1953 


Mitral Stenosis and Cor Pulmonale. A. C. Taquini, B. B. Lozada, R. J. 
Donaldson and others.—p. 6399. 

Congenital Anomalies of Mitral Valve: Two Cases Associated with Long 
Survival. J. T. Prior. —p. 649. 

*Anatomic Variations in Tetralogy of Fallot. T. G. Baffes, F. R. Johnson, 
W. J. Potts and S. Gibson.—p. 657. 

Electrocardiogram in Congenital Heart Disease and Mitral Stenosis: 
Correlation of Electrocardiographic Patterns with Right Ventricular 
Pressure, Flow, and Work. R. S. Cosby, D. C. Levinson, S. P. 
Dimitroff and others.—p. 670. 

Spread of Activation in Left Ventricular Wall of the Dog. I. D. Durrer 
and L. H. van der Tweel.—p. 683. 

Comparison of Displacement, Velocity, and oe Ballistxardio- 
graph in Coronary Heart Disease. J. E. Smith 

Ballistocardiography with Elimination of ¢ Properties 
of -W. von Wittern.—p. 705 

Flow Through Collapsible Tubes. S. Rodbard and H. Saiki.—p. 715. 

Functional Cardiovascular Disturbances—Their Response to Drugs Acting 
on Autonomic Nervous System. G. Schimert.—p. 726. 

Ventricular Fibriliation Elicited by Focal Cooling. D. Scherf, $. Blumen- 


feld and R. Terranova.—p. 741. 
*Preliminary Observations of Rauwiloid-H h te ombined Therapy 
Moyer 754, 
AL Shafik. S. A. Attar and 


of Hypertension. R. V. Ford and J. H. 
Echinococcosis of Heart. A. K. Kurban, 
G. A. Dragatsi.—p. 764. 


Variations in Tetralogy of Fallot.—Of 350 postmortem speci- 
mens of congenital malformations of the heart at the Child- 
ren’s Memorial Hospital in Chicago, 42 fulfilled the criteria 
for tetralogy of Fallot and were evaluated with respect to the 
relative applicability of intracardiac infundibular resection and 
the shunt operations. Twelve specimens with atresia of the pul- 
monary valve, the infundibulum, or the entire main pulmonary 
artery were not studied extensively because at the present time 
there is agreement that a systemic pulmonary shunt is the only 
possible procedure in this type of malformation; 4 of the 12 
had an adequate pulmonary arterial segment to permit such a 
shunt operation. The remaining 30 hearts had patent pulmonary 
arteries associated with stenosis of the infundibulum, and 
either pulmonary valvulotomy or systemic pulmonary anasto- 
mosis would have had to be considered in these hearts; they 
were studied extensively and divided into five groups, each of 
which consisted of a variable number of hearts with relatively 
similar infundibular pathology. Eight specimens (19%) be- 
longed to the group with “band stenosis” in which a thin fibro- 
muscular band at the ostium of the infundibulum associated 
with a dilated infundibular chamber above the point of obstruc- 
tion made intracardiac resection of the infundibular stenosis 
feasible. The hearts in this group were taken from older pa- 
tients and had the least severe degree of overriding. The re- 
maining 22 hearts belonged to the four other groups and were 
probably not amenable to intracardiac surgery at this time. 
Ten, or one-third, of the 30 hearts with patent pulmonary 
arteries had valvular stenosis accompanied by infundibular 
deformity in all and associated hypoplastic pulmonary arteries 
in & Most specimens had moderate or severe overriding of 
the aorta. Thirty-four (82%) of the 42 hearts were taken from 
children less than three years of age. These specimens probably 
represented more severe types of tetralogy of Fallot. Studies 
made by other workers with findings different from those of 
the authors, were done mainly on older children and adults. 
The difference in ages may account, in part, for the difference 


in pathological observations. 
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Alseroxylon-Hexamethonium for Hypertensi Alse | 
‘Rauwiloid), an extract of Rauwolfia ‘serpentina, was used in 
combination with hexamethonium for the treatment of 25 pa- 
tents between the ages of 32 and 71 with essential hyperten- 
won. Nineteen of the patients were first given hexamethonium 
orally starting with small doses of 250 mg. four times per day 
and then progressively increasing the dose in an incremental 
fashion until an optimal response was obtained. Most of these 
patients were observed for six months or longer before the 
addition of alseroxylon. When alseroxylon was added, it was 
also started in small doses, 2 mg. four times per day, and the 
dose was progressively increased by increments. The dose was 
maintained at 32 mg. daily in most patients, although current 
data seem to indicate that 8 to 12 mg. (4 to 6 tablets) per day 
is adequate and that little additional hypotensive effect may be 
produced by the larger dose. Alseroxylon was used as the 
initial drug in six patients, and a period of at least three 
months elapsed before hexamethonium was added to the thera- 
peutic regimen, thus allowing to evaluate the hypotensive 
response to alseroxylon alone. The drugs were taken four times 
daily, with meals and at bedtime. In the six patients to whom 
alseroxylon was administered initially, there was a decrease 
in the average mean blood pressure (diastolic plus one-third of 
the pulse pressure) from 159 (208/134) to 137 (183/113) mm. 
Hg, but after hexamethonium was added there was a much 
greater reduction, namely, to 104 (147/83) mm. Hg. In the 
19 patients in whom therapy was initiated with hexamethonium, 
there was an average reduction in mean blood pressure 
from 150 (199/125) to 104 (136/88) mm. Hg; another slight 
drop to 97 (127/83) occurred when alseroxylon was addeJ. 
There was also a decrease in pulse rate after adding alseroxylon 
that was not observed when hexamethonium was given alone. 
Twenty (80°) of the 25 patients treated became normotensive 
during combined alseroxylon thon therapy, and 25 
(100%) had a decrease in mean blood pressure of at least 20 
mm. Hg. There was also a reduction in the frequency and 
severity of the unpleasant side-reactions that were previously 
observed when hexamethonium was used alone, and the bene- 
ficial side-effects of alseroxylon, such as increased appetite and 
sedation without somnolence, persisted. The dose of hexame- 
thonium could be reduced on combined therapy with alserox- 
ylon, and the blood pressure was reduced further and was 
better stabilized. Alseroxylon could be used initially in most 
patients with severe essential hypertension; those not responding 
in six to eight weeks should also be given hexamethonium. 


American Journal of Medical Sciences, Philadelphia 
226:477-596 (Nov.) 1953 


Moyer » 

*Relative Efficacy of Erythromycia (Hotycin) and of Penicillin in Treat- 
ment of Pneumococcal Lobar Pneumonia. R. Austrian, R. Rosenblum, 
M. Metz and others.—p. 487 

Antibiotic Prophylaxis in Chronic Congestive Failure. L. V. McVay Jr. 
D. H. Sprunt and T. N. Stern.—p. 491. 

*New Approach to Treatment of Brucellosis. M. R. Castaneda and 
C. Carrilio-Cardenas.—p. 504. 

*Selective Pituitary Failure: Example Characterized by Deficient ACTH 
and Gonadotrophin Secretion with Intact Thyrotrophin Secretion. W. O, 
Maddock, R. B Leach, S. P. Kiein and G. B. Myers.—p. 509. 

Liver Biopsy in Rheumatoid Arthritis. FE. R. Mowitt and A. E. Davis. 
—p. 516. 

Metastatic Carcinoma of Adrenal. W. K. Bullock and A. E. Hirst Jr. 
—p. $21. 

Clinical and Laboratory Studies of Infections Due to Pseudomonas 
Acruginosa and Pseudomonas Species. C. P. Erwin, B. A. Waisbren and 
Kruse.—p. $25 

Urethral Apoplexy: Early Symptom of Malignant Hypertension. S. C. 
Pascoe and J. M. Evans.—p. 533. 

Action of Hydergine on Circulation and Metabolism of Brain in Toxemia 
of Pregnancy. M. L. McCall and H. W. Taylor.—p. $37. 

Electrocardiographic Pattern Simulating Acute Myocardial Injury. H. L. 
Osher and L Wolff.—p. 541. 

Effect of Priscoline upon Normal and Diabetic Glycemia. M. G. Goldner 
and H. Zarowitz —p. 346. 

Chemotherapy of Tuberculosis. A. Riley. —p. $52. 

Protection from Roentgen Rays. R. H. Morgan —p. 578. 


Erythromycin and Penicillin in Pneumococcic Lobar Pneu- 
monia.—Of 50 patients with pneumococcic lobar pneumonia, 
24 were given erythromycin (llotycin) and 26 received penicillin. 
Frythromycin was administered orally in doses of 400 mg. on 
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admission and 400 mg. every six hours thereafter for 72 hours. 
Penicillin was administered intramuscularly in doses of 300,000 
units of the aqueous sodium salt on admission and every 12 
hours thereafter for 72 hours. The infections were i 

to be of comparable severity in both groups except for the 
higher incidence of bacteremia among the paticnts treated with 
erythromycin. There were three deaths; one of the two patients 
treated with erythromycin who died was in shock and was 
given penicillin concomitantly; the third patient received penicil- 
lin alone. Complications occurred with equal frequency in both 
groups. No untoward reactions were noted that could be as- 
cribed with certainty to either chemotherapeutic agent. Erythro- 
mycin did not give rise to gastrointestinal symptoms. Thus 
results obtained with the two antibacterial agents were similar 
and suggest that erythromycin is a suitable drug for the treat- 
ment of pneumococcic lobar pneumonia. Limitations of ery- 
thromycin are: it exerts antibacterial activity against only a 
limited number of bacterial species; a clinically significant 
degree of resistance to erythromycin may develop in vitro; its 
relative insolubility and the unavailability of a preparation for 
parenteral administration that may be required in critically ill 
patients. Erythromycin may be reserved as an alternative form 
of treatment in pneumococcic lobar pneumonia, its principal 
value being in the fact that it may be administered to patients 
previously sensitized to penicillin. 

New to Treatment of Brucellosis.—Of 139 patients 
with brucellosis caused by Brucella mellitensis, 44 with dura- 
tion of the disease from 8 days to two years and 24 with 
duration of the disease from 15 days to 8 months were treated 
with subcutaneous injections of amphoteric oxytetracycline 
(Terramycin) in amounts not larger than 160 mg. per week. 
The remaining 71 patients were divided in two groups of 44 
and 27 patients with similar duration of the disease and served as 
controls. The course of the bacteremia was considered the only 
reliable criterion for the evaluation of the results. While the 
course of bacteremia was uninterrupted for a period of two to 
three months in the control patients, positive blood cultures 
were obtained from only 18% of the treated patients 15 days 
after the beginning of treatment, and subsequent cultures 
became negative. The uniformity of the results left no doubt 
that this striking difference in the course of bacteremia in the 
treated and in the control patients was due to the small doses 
of precipitated oxytetracycline injected into the thick sub- 
cutaneous layers of the gluteal region. Treatment of brucellosis 
with relatively insoluble particles of oxytetracycline was based 
on the concept that because of the physicochemical properties 
of oxytetracycline a minor fraction of the absorbed or injected 
drug might precipitate in the plasma due to its low solubility 
in neutral reaction; the precipitated particles might be phago- 
cytized and eventually reach the lymph nodes, the spleen, and 
other organs. Since reticuloendothelial cells are considered 
choice hosts of Brucella, there would be a possibility that 
particles of the antibiotic might come in contact with the para- 
site either by direct phagocytosis or phagocytosis of leukocytes 
carrying these particles. The results obtained in the authors 
patients seem to support this hypothesis. 


Selective Pituitary Failure.—The term selective pituitary failure 
is suggested by Maddock and associates for the lack of secretion 
of one or more, but not all, anterior pituitary tropic hormones, 
as contrasted with panhypopituitarism in which there is uniform 
depression in the secretion of all pituitary tropic hormones. 
The authors describe a type of selective pituitary failure ob- 
served in four men between the ages of 38 and 58 in whom 
failure of gonadotropin and adrenocorticotropin secretion was 
associated with evidence of intact thyrotropin secretion. De- 
ficient gonadotropin secretion was manifested by clinical 
evidence of pronounced hypogonadism, biopsy evidence of 
testicular atrophy, and laboratory evidence of low urinary 
gonadotropin excretion. Deficient corticotropin secretion was 
demonstrated by clinical and laboratory evidence of adrenal! 
cortical insufficiency that responded in an initially delayed but 
eventually satisfactory manner to treatment with corticotropin 
(ACTH). Adequate thyrotropin secretion was manifested by 
clinical and laboratory evidence of normal thyroid function. 
The duration of the disease varied from 6 to 24 years, yet each 
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patient responded adequately to the administration of cortico- 
tropin. Irreversible testicular damage, however, prevented @ 
response to large doses of chorionic gonadotropin (2,000 to 
5,000 units given intramuscularly daily for 48 days) necessitat- 
ing substitution therapy with testosterone propionate (25 mg. 
intramuscularly daily). It can be expected that although corti- 
cotropin given initially in daily doses of 25 to 50 units in 
aqueous vehicles intramuscularly and in daily doses of 10 units 
in cither aqueous or long-acting vehicles for maintenance 
treatment will correct the adrenal cortical deficiency, testosterone 
propionate substitution therapy, rather than stimulation with 
gonadotropins, will be necessary to correct the androgen 
deficiency in most long-standing cases of hypopituitarism. 


American Journal of Orthopsychiatry, New York 


23:667-888 (Oct.) 1953. Partial Index 
Role of Education in Treatment of 
Planned 


Educational Procedures in a Resident Setting. J. E. Robinson. —p. 697. 

ee for Evaluation of Psychotherapy. P. W. Morse. 

—p. 71 

Comparten cf oth Changes to of 
Kessler and C. M. Wolfenstein. 

—Pp. 

Impact of Shift in Psychological Constellation of Family on Treatment 

of Stuttering Boy. H. M. Glawber.—p. 755. 

Psychiatric Consultation in Rural Setting. J. F. Maddux.—p. 775. 


Am. J. Roentgenol. & Rad. Therapy, Springfield, Ill. 
70:705-882 (Nov.) 1953 


Flucroscopic Control of Radiation Therapy by Screen Intensi- 
fication: Prelominary Report. KR. H. Morgan, R. E. Sturm, L. S. Milles 
and D. J. Torrance.—p. 705. 

Radiation Therapy in Carcinoma of Thoracic Esophagus. D. C. Adler 
and P. H. Deeb.—p. 709. 

Osseous Damage in Irradiation of Renal Tumors in Infancy and Child- 
hood. W. M. Whitehouse and |. Lampe.—p. 721. 

Radium Protection. M. Van Herik and R. E. 7M. 

Calculation of Dosage in Interstitial Radium Therapy. E. H. Quimby and 
V. Castro.—p. 739. 

Volume Dosage Distribution in Female oo in Radium Therapy. M. M. 
Kligerman and J. D. Richmond.—p. 

Bupervoltage Diagnostic Preliminary Report. W. J. 
Tuddenham, J. Hale and E. P. Pendergrass.—p. 759. 

Hemangio-Endothelioma: Case Report. 1. Deutsch.—p. 766. 

*Bronchogenic Cysts: Anomalies Resulting from Maldevelopment of 
Primitive Foregut and Midgut. R. F. Miller, M. Graub and E. T. 


“Tricuspid Insufficiency: Observations Based on Angiocardiography and 
Cardiac a in 12 Patients. C. T. Dotter, D. S. Lukas and 
1. Steinberg — 

Thoracic Renal Reoante, H. S. Weens and M. H. Johnston.—p. 795. 

Peptic Ulcer in Aged and Gastric Carcinoma in Their Relationship to 
Artetioxlerosis: Roentgenological Study. A. Elkeles.—p. 797. 

in Intervertebral Discs. J. T. Marr.—p. 804. 

Tumors in One of Homologous Twins: Neuroblastoma; Fibromysxosar- 
coma in Infant Negro Twins. H. Charache.—p. 810. 

Quantitative Estimation of Radioactive Isotopes by Radioautography. 
N. J. Nadler.—p. 814, 

New Method of Stereoscopic Roentgenography: “Twist Stereo” Method. 
FE. Gordon and J. Sauro.—p. #24. 

Efficiency of Ked Goggles. F. A. Riebel.—p. 827. 


Cysts.—The occurrence of ectopic teratism is 

ed in four men between the ages of 22 and 29 and in 

five infants, three boys and two girls. In several of these nine 
patients gross anatomic defects were recognized clinically as 
well as roentgenographically, but the etiological nature of the 
deformity was not suspected prior to either operative inter- 
vention or postmortem examination. Of the four adult patients, 
one had a bronchogenic cyst intimately attached to the superior 
vena cava, one a large bronchogenic cyst occupying the posterior 
mediastinum and obliterating the right border of the heart, 
one a bronchogenic cyst communicating with the right stem 
bronchus through a small caliber rudimentary bronchus indi- 
cated by an air-fluid level, and one an intramural, submucosal 
type of defect in the distal end of the esophagus produced by 
an embedded bronchogenic cyst. Of the five infants, one had 
a large paratracheal bronchogenic cyst, one a thymoma ex- 
tending into the upper right chest cavity that roentgenographi- 
cally could not be differentiated from a cyst, one a cyst 
impregnated with calcium salts that had inspissated a small 


thed Childrea 
—p. 684 
Concept of Education in Residential Treatment of Emotionally Disturbed 
Pashuck.—p. 771 
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duplication of the upper jejunum, one an upper extrinsic pres- 
sure defect produced by a duplicate stomach and a lower de- 
fect produced by an abdominal bronchogenic cyst, and one 
a bronchogenic cyst in the infraclavicular region on the 
anterior chest wall. Since the roentgen signs for accurately 
establishing the diagnosis of “cyst” are meager, the type of 
cyst (uncomplicated) can be determined only by histopatho- 
logical study of its wall or indirectly through examination of 
its contents. In adults the differentiation of cysts from malig- 
nant or potentially malignant tumors is so difficult that ex- 
cision is both desirable and advisable. In infants and children, 
gastric cysts, if at all productive of symptoms, are usually 
rather rapidly fatal unless removed. The diagnosis of the type 
of cyst is scarcely necessary since almost all cysts of the medias- 
tinum may give rise to fatal complications and should therefore 
be removed surgically unless there is a serious contraindication. 


Tricuspid Insufficiency.— Insufficiency of the tricuspid valve was 
demonstrated by angiocardiography and cardiac catheteriza- 
tion in 12 patients, in 6 of whom a clinical diagnosis of tri- 
cuspid insufficiency had been made. All of these patients had 
chronic rheumatic mitral stenosis, all had auricular fibrilla- 
tion and several were studied preliminary to surgical inter- 
vention on the mitral valve. Tricuspid insufficiency is 

associated with mitral stenosis of a degree sufficient to warrant 


consideration of mitral commissurotomy, and it is not neces- | 


sarily regarded as a contraindication to this operation. Cardiac 
catheterization offers the most accurate means of establishing 
the diagnosis. Angiocardiography with sodium acetrizoate 
(Urokon Sodium 70%) as the preferred contrast medium, 
reveals dilatation of the superior vena cava and the right atrium 
and occasionally demonstrates a filling defect in films exposed 
during early opacification of the right atrium. This is due to 
regurgitation of nonopacified right ventricular blood through 
the incompetent tricuspid valve. Multiple exposure studies facil- 
itate the differentiation of this finding from changes that are 
the result of tumor or thrombus within the right atrium. 


Gas in Intervertebral Disks.—The so-called vacuum phenome- 
non in intervertebral disks was recognized only in recent years, 
and few cases were reported in the literature. It is shown 
roentgenographically as an area of decreased density in degen- 
crating disks, and Marr suggests that these areas of decreased 
density contain gas from surrounding fluids that have been 
vaporized as the result of a partial vacuum. Of 2,419 men be- 
tween the ages of 19 and 72 subjected to X-ray examination of 
the lumbosacral spine, 49 (2.026%) had gas in at least one disk 
in this area; 10 of these patients had gas in more than one of 
these disks, so that a total of 61 disks were involved. The 
lower two disks comprised 44 (72.1%) of the 61 involved disks; 
the high incidence of gas in the lower lumbosacral area is prob- 
ably due to greater stress on these two disks. The average age 
of patients who had gas in disks was 57; the youngest patient 
was 49. Narrowing of the spaces between the vertebral bodies, 
spurring of adjacent margins, and eburnation of adjacent bodics 
were other changes frequently associated with gas in disks. 
Further studies are needed to provide more information about 
gas in disks, a phenomenon that may be frequently overlooked. 


Arch. of Physical Medicine & Rehabilitation, Chicago 
34:603-648 (Oct.) 1953 


Pon Ae of Plastic Surgery and Physical Medicine in the Paraplegic 
Patent. C. S. Wise and G. S. Letterman.—p. 616. 

*Ele.trosurgery for Treatment of Cutaneous Neoplasms. A. C. Cipoilaro. 
—P?p. 621. 

lontophoresis with Dye Substances, Inorganic Compounds and Organic 
Drugs: Experimental Studies. Y. T. Ocester and E. P O'Malley —p. 627. 

Scapular Fixation by Bracing in Serratus Anterior Palsy: Report of its 
Use in Case of Serum Neuritis and Brief Review of Syndrome. A. §. 
Russck and M. Marks.—p. 633. 


Electrosurgery in Cutaneous Neopl: —Cipoll attempts 
to refute what he believes to be faulty criticism of electro- 
surgery. It is true that wounds following electrosurgical pro- 
cedures require a longer healing time than noninfected wounds 
produced with a sterile scalpel that heal by primary union. How- 
ever, in treating lesions about the eyelids, ears, and nose, the 
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cosmetic result following electrosurgery is — superior to 
that following scalpel surgery. Electrosurgical technique often 
obviates hecsidindien ond and the expenditures for oy use of 
the operating room and the anesthetist’s fee. The statement 
that the use of electrosurgery for the treatment of a benign 
tumor causes it to become malignant should not be taken 
seriously. Electrosurgical currents are adequate, safe, and effi- 
cient for the treatment of most benign and malignant tumors 
of the skin. Electrodesiccation is employed far more frequently 
than electrocutting or electrocoagulation, and, therefore, a 
“spark gap” high frequency apparatus is more desirable than 
a “tube” machine. Local procaine anesthesia is usually em- 
ployed. The use of the curet is an essential part of the pro- 
cedure of destroying cutaneous lesions with electrosurgery. 
Basic rules of surgical procedures and of antisepsis must be 
adhered to for successful results. The following tumors lend 
themselves to treatment with electrosurgery; adenoma sebaceum, 
angioma, cutaneous horn, dermatofibrosarcoma protuberans, 
epithelioma, fibroma, fibrosarcoma, granuloma pyogenicum, 
Kaposi's sarcoma, keloid, keratoses, lipoma, melanoma, myo- 
blastoma, nevi, rhinophyma, verrucae, xanthoma, and xero- 
derma pigmentosum. Some of these tumors may also be treated 
with other methods. 


Bulletin of Johns Hopkins Hospital, Baltimore 
93:205-274 (Oct.) 1953 
Further Studies of Hepatic Structure and Function by Fluorescence 


Fotlis Jr —p. 225. 
Transverse Lines in Bone: Mechanism of Their Development. BE. A. Park 


and C. P. Richter —p 
Ultrafiltration wy on Calcium and Pathological Hu- 


and Phosphorus in 
man Serum. T. R. Hopkins, T. B. Connor and J. E. Howard.—p. 249. 


stitches of Corium in Osteogenesis Imperfecta.—Follis 
recently called attention to certain hitherto unreported morph- 
Ological alterations in the skin, eye, and skeletal tissues of an 
infant coming to autopsy with the classic manifestations of osteo- 
genesis imperfecta congenita. In the skin, the primary change 
appeared to be a failure of the normal transformation of 
reticulum fibrils into mature, nonargyrophilic collagen fibers. 
Since this abnormality had not been described before, dermal 
tissues of subsequent cases of osteogenesis imperfecta were 
examined with great interest. This report presents observa- 
tions on the skin from four additional cases that have become 
available for study since the previous communication. In all, 
particularly those in which the skeletal tissues were most 
affected, the corium showed a characteristic abnormality, 
namely failure of argyrophilic reticulum fibrils to be trans- 
formed into adult argyrophobic collagen fibers. 


California Medicine, San Francisco 


79:343-414 (Nov.) 1953 


14.501 Deliveries with No Maternal Death. S. Pillsbury.—p. 
Peripheral Arteriosclerosis: Present Concepts of Wylie 
and KR. E. Gardner —p. M6. 


Pediatric Endocrinology: Notes on Some Recent Advances. F. L. Plachte. 


Sequelae. H. B. Bruyn and EB. H. Lennetie —p. 
Management of Strabismus. A. Jampolsky.—p. 367. 
*Histamine Treatment of Multiple Sclerosis. J. K. Smith and W. P. 
Schailer.—p. 370. 
Allergic Aspects of Multiple Sclerosis. H. D. Jonez.—p 
Multiple Sclerosis: Its Frequency and with ry Reference 
to San Francisco. L. T. Kurland and H. Newman.—p. eo 
Importance of Potassium After Operation. Ay Cc. —p. 


Hencgar. 
Tuberculosis Control in California ue Hospitals. EB. H 

E. Kupka and WR. Occhsti.—p. 390 

Cortsone and Corticotropin (ACT H)—Review. EB. E. Harnagel.—p. 394, 
Histamine of No Benefit in Multiple Sclerosis.—This study 
was undertaken as a direct result of the unusual public 
interest aroused by reports in the lay press regarding hista- 
mine in the treatment of multiple sclerosis. Histamine was 
administered intravenously or by iontophoresis to 19 patients 
with clearly established diagnoses of multiple sclerosis. In 


*Maidevelopment of Corum in Oweogenesis imperfecta Syndrome. R. H. 
—p. 353. 
What's New in Cerebral Palsy. M. H. Jones.—p. 357 


Vol. 154, No, 7 


each of the three classifications of the disease (stationary, 
progressive, and acute), no significant difference in improve- 
ment between treated and control groups was observed. Con- 
trol cases were those in which treatment was identical except 
for histamine therapy. In four of seven cases of progressive 
disease further deterioration occurred despite histamine therapy. 
Of the other three patients, one died a year later and another 
returned to the hospital in three months with severe symptoms 
that were not relieved with further histamine treatment. In 
two patients with remittent disease new symptoms, presumably 
caused by new lesions of the central nervous system, developed 
while histamine therapy was in progress. In cases of station- 
ary disease histamine treatment was of no benefit. 


Circulation, New York 
8:641-800 (Nov.) 1953 


George E. Brown Memor al Lecture: Some Chemical Factors in Patho- 
genesis of Atherosclerosis. D. P. Barr.—p. 641. 

Facts and Fallacies Regarding Blood Pressure of Different Regional 
and Racial Groups. R. P. Bays and N. S. Scrimshaw —p. 655. 

*Piatelet Thrombosis Syndrome. P. S. Vassar and D. M. Span—p. 664. 

*Studies on Control of Hypertension by Hyphex: 1. Effects on B ood Pres- 
sure. H. A. Schroeder, J. D. Morrow and H. M. Perry Jr.—p. 672. 
Demonstration of Diftcrential Effects on Pulmonary and Systemic Arteri- 
al Pressure by Variation in Oxygen Content of Inep red Air in Pat ents 
with Patent Ductus Arteriosus and Pulmonary Hypertension. H. B. Bur- 
chell, H J. C. Swan and E. H. Wood.—p. 681. 

Mechanical and Myocardial Factors in Chronic Constrictive Pericarditis. 
R. M. Harvey, M. 1. Ferrer, R. T. Catscart and others.— p. 695. 
*Purther Considerations on Indications for and Lim tations of Direct 
Surgery in Arteriosclerosis. W. S. Dye, J. H. Olwin and O. C. Julan. 

—p. 

Clinical Appraisal of New Adrenergic Biocking Agent: Effect of Regi- 
tine on Dig tal Blood Fiow in Normal Subjects and Patients w th 
Peripheral Arterial Diseases. C. W. Clarke Jr, D. R. Hays Jr. and 
T. B. Van lallie.—p. 715. 

Spontaneous and Induced Variations in Serum Lipoproteins. H. L. Chand- 
ler, E. Y. Lawry, K. G. Potee and G. V. Mana.—p. 723. 

Studies of Human Peripyeral Blood Flow: Effect of Injection Volume 
on Intramuscular Radiosodium Clearance Rate. G. F. Warner, E. L. 
Dobson, N. Pace and others.—p. 732. 

Magnetic Tape Recording Electrocardiograph. W. L. Proudfit and J. P. 
Dobdsy.—p. 735. 

Ballistocardiographic Study of Healthy Young Adult Males. W. B. 
Abrams and H. D. Edger.—p. 733. 

Thiamine Deficiency in Organic Heart Disease. M. G. Wohl, C. R. 
Shuman, R. Turner and J. J. Fttipod Jr.—p. 744. 

Pattern of Failure of Homografted Canine Heart. S. A. Wesolowski and 
J. F. Fennessey.—p. 750. 

Treatment of Cardiac Arrhythmias, D. Scherf.—p. 756. 

Congestive Heart Failure Induced by Primary Systemic Amylo'dosis: 
Diagnostic Problem. R. D. Pruitt, G. W. Daugherty and J. E. Edwards 


—p. 769. 


The clinical and necropsy 
findings in seven cases of platelet thrombosis syndrome sup- 
port the belief that vascular damage precedes the forma- 
tion of thrombi. Search for prethrombotic vascular changes 
led to their discovery in several instances. The average dura- 
tion of the illness was 17 weeks; in one case it lasted for 
the unusually long period of nine months. Fever of from 
99 to 102 F was a constant feature. Hemorrhagic man.fes- 
tations, consisting of purpura, retinal hemorrhages, hematuria, 
or bleeding gums or epistaxis, were noted in five cases. 
Pallor, weakness, and easy fatigability were notable in five 
patients in whom anemia was severe, and in four of these 
jaundice was also present. Anemia in the other two patients 
was minimal. Neurologcal disturbances, shown by six pa- 
tients, included headache, drowsiness, mental confusion, con- 
vulsions, focal paresthesia, and paresis. Anisocytosis, poi- 
kilocytosis, reticulocytosis, and nucleated red blood cells were 
frequently present. Platelet counts in one case were repeatedly 
within normal range with an unexpected transient prolonga- 
tion of prothrombin times. The most characteristic necropsy 
finding was the widespread presence of hyaline thrombi in 
the small arteries, arterioles, and capillaries. These platelet 
thrombi were present in the kidneys and myocardium in all 
cases. The major organs least frequently involved were the 
lungs and liver. The bone marrow was uniformly hyper- 
plastic. The possibility that the syndrome may be secondary 
to a variety of underlying conditions is suggested by the 
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fact that associated processes capable of causing vascular 
damage were noted in four of the seven patients, one of 
whom had glomerulonephritis, one lead poisoning, and two 
malignant hy pertension. 


Control of Hypertension by Hyphex.—The term hyphex, form- 
ed from the words Aydrazinophthalazine and hexamethonium, 
is used to designate a new and effective method of control- 
ling arterial hypertension. The simultaneous administration 
ef hexamethon.um chloride and hydrazinophthalazine (hydral- 
az.ne) according to a carefully determined schedule varying 
with the response in cach case results in sustained lowering 
ef the clevated blood pressure. No adequately managed 
patient failed to respond to the treatment, but modifications 
of the schedule resulted in failure. Substitution of piaceoos 
for one of the drugs was invariably followed by a progres- 
sive rise in blood pressure. Patients in malignant siages 
semetimes died within from two to four days after dis- 
continuing the treatment. The method has been used for 
from 6 to 25 months in 258 patients, of whom 89 were 
in malignant, 5 in terminal uremic, and 130 in severe ben 
stages of hypertension. The blood pressure fell in all cases 
and was maintained at reascnable levels in approximately 
80%. Tolerance did not develop when the method was strictly 
followed. The malignant stage was altered in all cases, but 
enly three-fourths of the patients survived. Renal insufficiency 
is in many cases a limiting factor in the effectiveness of 
hyphex. The method is not ideal, but even in these initial 
trials it has been shown that control of hypertension is both 
practical and feasible for patients who are willing to cooper- 
ate, if certan precautions are taken to prevent hypotension 
and cbstipaticn. The present report, which deals with the 
effect of hyphex on the blood pressure, will be followed by 
others dealing with special problems. 


in Arteriosclerosis.—The factors responsible 
for success or failure in the surgical treatment cf arterio- 
sclerotic segmental obstruction in the per.pheral arteries 
may be grouped under two headings: (1) proper selection 
of patients and (2) technical details of surgery. Resection 
and replacement of an cbstructed segment was accomp- 
Ished in 30 patients (bilaterally in 1); of these grafts, 16 
were successful and 15 failed. The results obtained in this 
series, small though it is, show that there are certain defi- 
nite indications and contraindications for surgical treatment 
of this cond t.on. One finding common to all candidates for 
superficial femoral artery resection is the presence of a 
femoral pulse and the absence of one at the popliteal 
level. This does not necessarily mean that the obstruction 
is limited to the superficial femoral artery, but it does pro- 
vide a broad basis for selection. Claud.cat.on is the symp- 
tom that prompts these patients to seck medical attention, 
and the likelihood of success is diminished if other symp- 
toms are present. Age dees not seem to be an important 
factor in the outcome; the average age of the patients in 
whom the grafts were successful was 52, and that of those 
in whom they failed was 51. Rest pain and trophic changes 
in the foot of the affected extremity are the outstanding 
contraindications. None of the patients in whom the grafts 
were successful presented these symptoms, but they were 
found in several of the patients in whom the grafis failed. 
Arteriography, though sometimes misleading, is an essen- 
tial aid in the correct selection of patients for femoral 
grafting. Injury to collateral vessels should be carefully 
avoided, because the existence of such vessels may mean 
the difference between maintenance of the preoperative state 
or its deterioration if the graft fails. Femoral vein auto- 
grafts were used with success in two patients, both of whom 
are symptom-free after periods of 23 and 22 months respec- 
tively. Saphenous autografts were used in 22 patients with 
13 failures and 9 successes. Saphenous homografts succeeded 
in four of six cases, and one such graft, listed as a failure, 
was never implanted because of the friability of the host's 
vessels. The blocked segment of the femoral artery may be 
cither removed or left in place as indicated by the circum- 
stances in cach case. Anticoagulants apparently were not an 
important factor in the success or failure of the grafts. 
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Delaware State Medical Journal, Wilmington 
25:279-308 (Oct.) 1953 
To be 3 of These Shall We Direct Our Attention’ V. D. Washburn. 


Renal t ai Observations on Series of 34 Patients with Particular 
Reference to Combined Electrolyte Management: Preliminary Report. 
R. A. Newbawer and L. Dunsmore.—p. 282 

Megaloblastic Anemia of Childhood: — Report of Child Aged 3%. 
M. H. Dorph and J. W. Abbiss.—p. 289 

Case of Hemochromatosis (Bronze Diabetes) in a Female. J. W. Abbiss 
and M. H. Dorph.—p. 292. 

Method of Treatment of Stasis Ulcers of Lower Extremity. A. Iddles, 
—p. 295. 

Chondrosarcoma: Case Report. E. A. Mekanik. —p. 299. 

in Treatment of Pneumococcal Pneumonia. A. BE. Bacon Je. 


taeda’ in Control of Edema Related to Carcinoma. A. L. Licht 
man.—p. | 


Diseases of Chest, Chicago 
24:477-590 (Nov.) 1953 
ANGIOC ARDIOGRAPHY 


Angiocardiography in Diseases of the Chest. 1. Steinberg. —p. 477. 
*Persistence of Left Superior Vena Cava. I. Steinberg, W. Dubilier 
and D. S. Lukas —p. 479. 

Surgical Treatment of Bullous Emphysema Contributions of Angio- 
cardiogtaphy. L. Miscall and R. W. Duffy.—p. 489. 

“Primary” Undifferentiated Carcinoma in Mediastinum: Report of Two 
Cases with Angiocardiographic and Pathologic Findings. N. Finby 
and |. Steinberg. —p. 500. 

Myxoma of Heart: Roentgen Diagnosis During Life in Three Cases. 
1. Steinberg, C. T. Dotter and F. Gienn.—p. 509, 

Control of Chest Pain. E. R. Levine.—p. $21. 
Use of Iso-Nicotinic Acid Hydrazides in Treatment of Tuberculosis, 

M. M. Ziskind, E. Calovich, J. Jofiko and Jacobs.—p. 535. 

Treatment of Pulmonary Tuberculosis with Isonicotinic Acid Hydrazide, 

N. Occonomopoulos, C. Stephanopoulos, D. Liacacos and others, 

—p. $45, 

Trachiectasis with Tracheocele: Report of Case in Which Tracheocele 

Was Resected. H. A. Andersen, O. T. Clagett and C. A. Good. —p. $53, 

*Fibro-Anthracosis of Lungs in Elderly Individuals in Smoky City. T. J. 

Moran.—p. 558. 

Spontaneous Pneumothorax. J. 

Byron —p. $64. 

Rehabilitation of the Tuberculous: Two-Year Observations on Group 
of Ambulatory Patients in Tuberculous Hospital. J. Goldberg and 

B. Berner —p. $71. 

Ward Rounds—“Hemoptysis.” T. H. Noehren.—p. 580. 


Persistence of Left Superior Vena Cava.—Persistence of a 
left superior vena cava, a congenital anomaly of considerable 
interest, was detected during life by angiocardiography and 
cardiac catheterization in five women between the ages of 
21 and 49, one 2!I-year-old man, and three boys and two 
girls between the ages of 3 and 6. It occurred as an isolated 
lesion in three women and was associated with other con- 
genital cardiac anomalies, such as situs inversus, dextrocardia, 
interatrial and intraventricular septal defects, tricuspid atresia, 
tetralogy of Fallot, and infundibular pulmonary stenosis, in all 
the children and in the other two women. Persistent left 
superior vena cava without a right superior vena cava but 
in the absence of any other cardiovascular abnormalities was 
observed in the man. Persistent left superior vena cava is 
a relatively simple defect of development that as a single 

produces no detectable adverse effects on the function 
of the heart aside from the fact that it may occasionally 
simulate widening of the aorta during roentgenography of 
the heart. The association of persistence of left superior vena 
cava with complex cyanotic types of congenital cardiovascu- 
lar disease is, however, noteworthy. Although a left superior 
vena cava may be suspected on fluoroscopy, it can be posi- 
tively identified in the living patient only by angiocardiog- 
raphy or cardiac catheterization. A left superior vena cava may 
be missed during angiocardiography unless the left arm veins are 
used for the injection of contrast mediums. Even though 11 cases 
were observed by the authors, many more were probably 
missed because injection of the right arm tor angiocardiog- 
raphy is preferred since this simplifies positioning of the 
patient for left oblique and lateral studies of the heart. 
Catheterization of the heart through the left arm veins, rou- 
tinely used by the authors, affords the opportunity of entering 
a left superior vena cava. In some of their cases demonstra- 
tion of the left superior vena cava could be accomplished 
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by catheterization of the right superior vena cava, passing 
the catheter through the right superior vena cava, the right 
atrium, into the coronary sinus, and up the left superior vena 
cava. 


Fibroanthracosis of the Lungs —Of 770 necropsies performed 
on indigent residents of Pittsburgh who died at the average 
age of 60, with men predominating in a ratio of 3 to 1, 97 
showed some degree of fibroanthracosis, an incidence of 12.5%. 
In 8 of the 97, fibroanthracosis was listed as the principal 
cause of death, a fatal incidence of 1%. In two additional 
cases fibroanthracosis was a contributory cause of death in 
patients with pulmonary tuberculosis. These 10 patients were 
men, and 6 of them had been coal miners for 4 to 33 years. 
Analysis of the causes of death in the 97 cases of fibroanthra- 
cOsis indicated that its presence in the lungs did not increase 
the incidence of or predispose to death from other lung diseases 
such as pneumonia, tuberculosis and bronchogenic carcinoma. 
Fibroanthracosis was observed in only seven women, and in 
each of these lung damage was slight and had no effect on 
the patient's death. Most of the fatal cases of fibroanthracosis 
occurred in coal miners. The mechanism of death was con- 
gestive heart failure. Right ventricular hypertrophy was pro- 
nounced in almost all of the fatal cases. These results suggest 
that long-continued exposure to a smoky atmosphere such 
as that of the Pittsburgh district in which coal mining is a large, 
essential industry, while it may cause minimal scarring after 
many years, does not result in any appreciable degree of lung 
fibrosis. Fibroanthracosis of the lungs, in this district at least, 
is an Occupational disease, predominantly if not entirely asso- 
ciated with coal mining. 


Endocrinology, Springfield, Ill. 
$3:465-584 (Nov.) 1953. Partial Index 


Between Anemia Induced by Hypophysectomy and That In- 
duced by Combined Thyroidectomy and Adrenalectomy in Adult Female 
Rats. R. C. Crafts.—p. 465. 

Comparison of Epithelial Percentage and Nuclear Volume Determinations 
as Indicators of Thyroid Activity Following Stimulation by Thyrotro- 
pin. P. Tala.—p. 474. 

Content of Protein Nitrogen and of Nucleic Acids in Epithelium of Ecto- 
cervix of Women. H. Herrmann, E. S. Taylor and B. J. Neukom. 
—p. 487, 

Production of Hypertension, N 
Methylandrostenediol Treat —Pp. 

Cholesterol Biosynthesis in Adrenal Tumor. L. L. Smith and N, T. 
Werthessen.—p. 506. 

Effect of Growth Hormone on Nucleic Acid Content of Developing Chick 
Embryo. Tung-Yue Wang, Kuang-Mei and H. T. Blumenthal. 
—p. $20. 

Measurement of Estrogen Mixtures by Differential Fluorometry. J. W. 
Goldzieher.—p. $27. 

Selective Depletion of Adrenaline Content of Suprarenal Gland by Injec- 
tion of Insulin in Cat. B. Hokfelt.—p. 5%. 

Effect of Hypophysectomy, DDD Treatment, and Surgical Trauma oa 
Oxygen Consumption of Various — of Adrenal Cortex. J. Nichols, 
Cc. Davis and H. D. Green.-—p. 

Mechanisms of Insulin and we ne Effect on Level of Plasma Po 
tassium. A. Dury.—p. 564. 

Effect of a a ee a and Other Agents on Mice with Obese- 
a Syndrome. J. Mayer, S. B. Andrus and D. J. Silides. 


Adrenal Cortical Extract, Cortisone and Hydrocortisone upon 


Work of A Rat D. J. ingle, 3. E. Nezamis 
and E. H. Morley.—p. 582 
Illinois Medical Journal, Chicago 


104;293-348 (Nov.) 1953 

Screening for Diabetes. G. H. Gowen.—p. 293. 

Complications of Labor, J. H. Randall.—p. 295. 

Preliminary Clinical Report on New Surface Anesthetic Agent. L. Peal 
and M. Karp.—p. 299. 

Diagnosis of Occult Ectopic Pregnancy. C. S. Stevenson.—p. 302. 

Superficial Fungus Infections. D. M. Cohen.—p. 314. 

Operative Dentistry for Cerebral Palsied and = Child Patient 
Under General Anesthesia. W. R. Dunnom.—p. 3 

Role of Police Scientist in Medical Legal en R. FP. Turnes. 


p. 320. 
segue to Bone from Bladder Tumors. A. S. Kinne.—p. 323. 


Metastases to Bone from Bladder Tumors.—Kinne presents 
the case of a man, aged 49, who was first seen in July, 
1949, complaining of painless hematuria that had existed 
over the past year and had been constant for the past 
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three months. Cystoscopy revealed an irritable bladder and 
a large edematous papillary tumor covering the right half 
of the floor of the bladder which extended into the trigone. 
The right ureteral orifice was obscured by the tumor. Fight 
months after surgical treatment of the vesical tumor, the 
patient felt a snap in his right leg and fell. He was ad- 
mitted to the hospital and placed in traction. Roentgeno- 
grams showed a pathological fracture of the right upper 
femur and extensive destruction of the bone, which was 
not apparent on a roentgenogram taken six weeks cartier, 
The patient rapidly grew worse and died nine months after 
his first admission. The author feels that tumor cells of 
the primary lesion probably entered the blood stream and 
were carried to the bone. The literature on bone metastases 
from vesical tumors is reviewed. The author stresses that 
metastasis to bone from bladder tumors is more frequent 
than is generally known. Metastases are apparently blood 
borne and bear no relationship to the size of the primary 
tumor. The bony lesions are osteolytic in nature. Radical! 
surgery with removal of pelvic lymphatics is an advance, 
but is not the final answer to treatment of carcinoma of 
the bladder 


Journal of Aviation Medicine, St. Paul 
24:373-470 (Oct.) 1953 


Some Observations on Human Tolerance to Accelerative Stress: Phase I. 
Preliminary Studies on Primates Subjected to Maximum Simple Acce!- 
erative Loads. BE. L. Beckman, J. E. Ziegler, T. D. Duane and H. N. 
Hunter.—p. 377. 

Comparative Ecological Study of Chemistry of Planetary Atmospheres. 
Str p. 393. 

Stimulus Required to Produce Motion Sickness: Restriction of Head 
Movement as Preventive of Airsickness-Field Studies on Airborne 
Troops. W. H. Johnson and J. W. Mayne.—p. 400, 

Importance and Relation of Preventive Medicine to Aviation Medicine 
J. Rizrolo.—p. 412. 

Actomedical Problems for Nuctear Propelled Aircraft. J. E. Pickering 
and G. E. Thoma Jr.—p. 423. 

Picea for Inctusion of Cover Test for Heterophoria in Routine Flight: 
Physical Examinations. T. D. Duane.—p. 425. 

*Pascination: Cause of Pilot Error. B. Clark, M. A. Nicholson and A 
Graybiel.—p. 429. 

Physiological Recognition of Strain Associated with Fiying. T. J. Do- 
manski and J. B. Nuttall.—p. 441. 

Peripheral Circulation and Simulated Altitude: Part Hl. F. Girling and 
C. Maheux.—p. 446, 


Fascination: A Cause of Pilot Error.—Fascination is a condi- 
tion in which a pilot fails to respond adequately to a clearly 
defined stimulus-situation in spite of the fact that all of the 
Mecessary cues are present for a proper response and the cor- 
rect procedures are well known to him. Fascination has also 
been defined as a state of narrowed attention associated 
with excessive concentration on some object or task with 
resulting loss of voluntary control over response. Thus, a flight 
student may concentrate on lining up with the runway and 
keeping a proper attitude to such a degree that the sound of 
the horn indicating “wheels up” may be so far in the margin 
of his attention that it is not perceived. Therefore, the pilot 
does not react appropriately although he may recall later 
that the horn had blown. The authors were led to inquire 
into the problem of fascination after discussions with in- 
structors in formation flying, who described experiences in 
which the student pilot failed to maneuver in order to 
avoid certain collision. This occurred under circumstances 
that posed no problem in flying skill. A questionnaire was 
constructed and was administered to naval flight students, with 
the explanation that the purpose was to obtain information 
regarding vertigo and fascination, and the two terms were 
defined for them. The students were assured that all of their 
statements would remain confidential and that the results 
would be for research purposes only. The questionnaire, 
which asked the students to write a description of an experi- 
ence with fascination and to mark a check list of such 
experiences, was administered to a total of S02 flight stu- 
dents, 226 of whom were approaching the end of basic flight 
training and 276 students in advanced training. In addition, 
25 flight instructors were interviewed. Fascination or target 
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fixation was well known to both instructors and students: it 
had been experienced by 92% of the advanced students 
and 88% of the basic students. The phenomenon is more 
complex than the definition indicates. One type of fascina- 
tion involves excessive concentration, whereas certain types 
of fascination experiences involve also compulsive behavior 
and “blocking.” It is suggested that fascination as a hazard 
in flying can be reduced by the flight student being taught 
to shift his attention from one significant thing to another 
in his visual and auditory fields, by techniques that reduce 
tenseness and by knowledge of what fascination is and of 
how to deal with it. Fear and the emotional reactions accom- 
panying it, and the resulting emotional “blocking” plays 
a part in fascination, particularly in the early stages of learn- 
ing. Such reactions should be guarded against and will tend 
to be reduced in the normal process of learning. 


Journal of Bacteriology, Baltimore 
66:505-626 (Nov.) 1953. Partial Index 

Growth Promoting and Antisulfonamide Activity of Pteroyigiutamic Acid 
and Related Compounds for Escherichia Coli and Acrobacter Acro- 
genes H. FP. Havas and A. P. McGeady.—p. $31. 

Production of Chains by Diplococcus Pneumoniae in Magnesium Deficient 
Media. FE. J. Rochford and R. J. Mandlie.—p. $54. 

Inactivation of Influenza Viruses by Tannic Acid and Related Compounds. 
R. S. Carson and A. W. Fricch.—p. $72 

Mode of Inactivation of Influenza Virus by Tannic Acid. A. W. Prisch 
and R. S. Carson.—p. 576 

Against Infection. M. Herzberg and S. Elberg. 
—p.$ 

a Glutamic Acid by Brucella Abortus. A. G. Marr, B. 
Olsen, H. S. Unger and J. B. Wilson.—p. 606. 


Journal Clin. Endocrin. & Metab., Springfield, Ill. 
13:1305-1444 (Nov.) 1953 

Clinical Experience with New Antithyroid Drug: 2-Carbethoxythio-1- 
Methyigivoxaline. E. C. Bartels.—p. 1305. 

*Treatment of Simple Goiter with Thyroid. M. A. Greer and BE. BR. 
Astwood.—p, 1312. 

ACTH and Cortisone Therapy of Acute Nonsuppurative (Subacute) 
Thyroiditis. S. C. Werner.—p. 1332. 

Physiologic Activity of /-Triiodothyronine. J. Lerman.—p. 1341. 

Radioiodine Tracer Study of Fate of Human Thyroid Autotransplants. 
D. E. - ‘a J. L. Barren, E. R. Longabaugh and L. E. Preuss. 
—p. 14 

Thyroidal , ptake of Stable lodine Compared with Serum Concentration 
of Protein-Bound lodine in Normal Subjects and in Paiients with 
Thyroid Disease. B. A. Burrows and J. F. Ross —p. 1958. 

Blood Level as Guide to Therapy with Radiwiodine. J. E. Rall, M. S. 
Sonnenberg, J. Robbins and others.—p. 1349. 

Uptake of Radioactive lodine by Carcinoma of Thyroid Gland: Study of 
128 Cases. B. M. Black, L. B. Woolner and C. M. Blackburn.—p. 1378. 

Treatment of Thyroid Cancer Metastases with TSH and I" 
Thyroid Hormone Medication. C. T. Sturgeon, F. E. Davis, B. Catz 
and others.—p. 1991. 

Present-Day Problem of Cancer of Thyroid. R. B. Cattell and B. P. 
Colcock.—p. 1408. 

*Bilateral Paralysis of Vocal Cords: Symptoms, Diagnosis and Treatment. 
Z. Havens.—p. 1416. 

Diagnosis of Hypothyroidism. P. Starr.—p. 1422 


Treatment of Simple Goiter with Thyroid.—A summary is 
presented of the medical literature on treatment of simple 
goiter with thyroid since the inception of such therapy in 
1894. In view of the current infrequent use of thyroid in 
simple goiter, SO patients between the ages of 11 and 70 
years with simple nontoxic goiter are reported who were 
treated with thyroid between 1948 and 1950. Of the SO 
patients, 23 had diffuse goiter, 9 multinodular goiter, and 
18 a single nodule. The usual dose of desiccated thyroid 
was 2 or 3 grains (0.12 to 0.2 gm.) daily, with the extremes 
varying between ‘> and 6 grains (0.03 to 0.4 gm.) per day. 
The patients were reexamined at intervals that varied from 
one week to two months, and therapy was continued until 
no further decrease in the size of the thyroid gland seemed 
likely or until the goiter had disappeared altogether. As 
an exactly comparable series of untreated patients could 
not be accumulated, a survey was made of the hospital 
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records of all patients admitted since 1933 with simple 
nontoxic goiter. Letters were sent to these patients, and the 
40 who returned for reexamination were used for comparison. 
Of the SO patients treated, 12 were therapeutic failures, 
while the size of the thyroid decreased in 38, with com- 
plete remission in 20. Most of the complete remissions 
occurred within three months, and none required more 
than six months. Most of the patients who failed to show 
any response were treated for longer than six months. It 
is unlikely that a prolongation of therapy would have been 
effective. Only two relapses were observed during the one 
to seven years of follow-up. Although it is anticipated that 
more will occur in the future, such relapses should be 
amenable to another course of thyroid therapy. Twenty of 
the 23 patients with diffuse goiter responded to the treat- 
ment, and 10 underwent complete remission. Six of the nine 
patients with multinodular goiter had a favorable response, 
and in three the goiter disappeared completely. Diminu- 
tion in the size of the goiter occurred in only 6 of the 
40 patients who had not been treated with thyroid. The 
results of earlier investigators concerning the usefulness of 
the thyroid in the treatment of simple goiter were, there- 
fore, amply confirmed by the authors’ observations. The 
age of the patient and the duration of the goiter prior to 
treatment did not seem to have as great an influence on the 
response to therapy as was previously observed. Many of 
the patients with a satisfactory response to the treatment 
were in the older age groups and had noted thyroid enlargement 
for 5 to 10 years or longer. Diffuse goiter proved more apt 
to respond than the nodular variety. Desiccated thyroid 
will decrease the secretion of thyrotropin and, in turn, the 
size of the goiter, regardless of the nature of the defect in 
hormone synthesis; therefore, it might be regarded as speci- 
fic in the treatment of goiter. In addition to its beneficial 
effect on the size of the goiter in three out of four cases, 
thyroid administration aids in diagnosis in doubtful cases. 
Failure of the goiter to respond and failure of the radio- 
iodine accumulation to be suppressed constitutes sugges- 
tive evidence for diagnosis of hyperthyroidism. 


Bilateral Paralysis of Vocal Cords.—Preoperative examina- 
tion of the vocal cords of a large number of patients who 
were to undergo thyroidectomy and corresponding postoper- 
ative examination of the same patients 10 to 14 days later, 
by indirect laryngoscopy revealed that 88 patients had ex- 
perienced paralysis of a vocal cord. An inquiry was made 
regarding any untoward symptoms these patients might have 
had during the early postoperative days. For comparison 
1,300 records of patients without vocal cord paralysis were 
available. It appeared that if a patient who has had a 
thyroidectomy is hoarse and also suffers from choking during 
the first five postoperative days, it is highly probable that 
at least one vocal cord has been paralyzed. Six months or 
more after one vocal cord has been paralyzed at thyroidec- 
tomy the patient probably will have no symptoms referable 
to such paralysis. Six months or more after both vocal 
cords have been paralyzed at thyroidectomy the patient's 
voice usually will be essentially normal, but he will have 
more or less dyspnea. This results because the bowing of 
the vocal cords that at first results from the surgical paral- 
ysis gradually changes so that the margins become nearly 
straight with gradual reduction in the airway between the 
cords. Treatment for bilateral paralysis of the vocal cords 
is indicated whenever the patient cannot live comfortably 
within the limitations imposed by the dyspnea. Two methods 
of surgical treatment are available: (1) the King operation, 
whereby the arytenoid is removed or is anchored laterally, 
with the field of operation exposed through an external 
excision and (2) the Thornell operation, a transoral aryte- 
noidectomy, with the field of operation exposed by means 
of the suspension laryngoscope. The latter technique was 
employed by the author in 50 patients with bilateral paral- 
ysis of the vocal cords with excellent results in 47, fair re- 
sults in 2, and unsatisfactory results in |. Good results 
can be achieved by either method. 


5.A.M.A., Feb. 13, 1954 
J. Histochemistry & Cytochemistry, Baltimore 


1:405-510 (Nov.) 1953. Partial Index 

chemical Tests for Light or Electron Microscopy. N. C. Dondero and 
M. R. Zelle.—p. 415. 

Quantitative Histochemistry of Brain: Histological Sampling. O. H. 
Lowry.—p. 420. 

Acid-Fastness as Histochemical Test. J. W. Berg.—p. 436. 

Comparison of Aldehyde Fuchsin Sta’ Metachromasia and Periodic 
Acid-Schifl Reactivity of Various Tissues. N. S. Halmi and J. Davies. 


—p. 447. 
Histochemical Demonstration of Cystine-Containing Structures by Methods 
Involving A’kaline Hydrolysis: (Alkaline Tetrazolium Method). A. G. 


E. Pearse.—p. 460. 

Oxidative Reactions of Myeloid Elements. G. Gomori.—p. 486. 

Histochemical Detection of Zinc. M. Mager, W. F. McNary Jr. and 
PF. Lionetti.—p. 493. 


Journal of Immunology, Baltimore 


71:261-384 (Nov.) 1953. Partial Index 

Quantitative Determination of Hemagglutinins for Normal and Trypsin- 
ized Human Red Blood Cells. H. J. Winn, M. C. Dodd and C.-S. 
Wright.—p. 261. 

Effect of Rabbit Antibody Administered on Behavior of I™ Labelled 
Human Serum Albumin in Mice. L. R. Meicher, S. P Masouredis 
and M. B. Shimkin.—p. 275. 

Ages Gun, P. H. Maurer and W. Weigle. 
—p. 284, 

Anaphylaxis in Mouse Produced with Crystalline Bovine Albumin. 
M. Solotorovsky and S. Winsten.—p. 296. 

Studies of Complement-Fixation Reaction in Virus 


and J. B. Brooksby. —p. 00 
Anaphylactic Shock in Mouse Vaccinated with Hemophilus Pertussis: III. 
Antigens, Antibody and Passive Transfer Studies. S. Matkiel, B. J. 
Hargis and S. M_ Feinberg.—p. 311 
Deposition of Beef Serum Gamma-Globulin in Rabbit Organs and Sub- 
cellular Fractions. C. F. Crampton, H. 1 Reller and F. Haurowita 
—p. 3 
Role of Enzyme in Reversible Agglutination of Red Cells. R. B. Hoyt 
and H. Zwicker.—p. 325. 
Requirements for Magnesium Tons in Inactivation of Third Component 
Insoluble Residues of Yeast Cells 
lum, J Pensky and |. H. 331. 
Quantitative Method of Titrating Serum in Vitro. W. O. 
Cruz.—p. $46. 
Virus in Hamsters.—J. R. Overman and L. Kilham.—p. 3 
Hemolysis. L. Levine, K. M. Cowan, A. G. Osier and M. M. Mayer. 
—p. 359. 
Transfer of Experimental Allergic San 
Parabiosis. M. M. Lipton and J. Freund.—p. 380. 


Journal of Investigative Dermatology, Baltimore 
21:273-336 (Nov.) 1953 

*Painful Injections Allayed with Cortisone. 7. Cornbleet.—p. 273. 
Scratching Machine to Study Mechanical Trauma on Skin. R. W. Gold- 
blum and W. N. Piper.—p. 275. 

Studies on Post-Atabrine Dermatitis: I. Permanent Anhidrosis, Anhi- 
drotic Asthenia and Prolonged Dermatitis Following Atabrine Derma- 
titis. 1. L. Schamberg.—p. 279. 

Studies of Sweating: VI. Urticariogenic Properties of Human Sweat. 
M. B. Sulzberger, F. Herrmann, A. Borota and M. B. Strauss.——p. 293. 

cation by E Means. H. R. Rony, D. M. Cohen and 
1. Schaffner —p. 313. 

In Vitro Study of Group of Blocked Steroids as Anti-Mycotic Agents. 
G. Rebell and J. H. Lamb.—p. 331. 


Painful Injections Allayed with Cortisone.—Cornbleet found 
that a drop (1/20 ce., 1.25 mg.) of ordinary commercial sus- 
pension of cortisone or hydrocortisone incorporated with an 
injectable medicament allays immediate pain. Control injec- 
tions with the suspending fluids for cortisone and hydrocorti- 
sone were of little help, and procaine solutions used with pain- 
ful materials did not allay pain. However, if anesthetization 
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preceded the use of the medicament, this prevented pain, but 
required two injections. The analgesic action of cortisone must 
be by some other mechanism than that of ordinary local 
anesthetics. It may perhaps prevent formation of or neutralize 
intermediate noxious materials, such as histamine-like agents. 
This would seem to be the case, because cortisone abolishes 
flare in the skin at the site of its injection. Another possi- 
bility is that cortisone shields sensory endings against the 
effects of injury. The author feels that if others will corrobo- 
rate the results he obtained, pharmaceutists might want to 
include the corticoids with such painful medicaments as thi- 
amine hydrochloride and crude liver extract. 


Journal of Nervous and Mental Disease, New York 
117:479-576 (une) 1953 
Klippel-Feil Syndrome: Etiology and Treatment of Neurologic Signs. 
W. H. Mosberg Jr.—p. 479. 
Clinical Hypothalamic Syndromes: Anatomicophysiological Correlations. 
1. S. Wechsler —p. 492. 


Suicide in a State Hospital for the Mentally Il. S. Levy and R. H. 
Southcombe.—p. $04. 

Case History Data and Prognosis in Schizophrenia. L. Phillips —p. $15. 

*Focal Cerebral Injury Due to Trichinella Spiralis. R. W. Hurd. —p. 526. 

Improvemem in Psychosis Following Conditioned-Reflex Treatment for 
Alcoholism. G. N. and B. Biclinski.—p. 537. 

Use of Mebaral in Treatment of Chronic Alcoholism. J. A. Smith and 
W. T. Brown.—p. 544, 


Cerebral Injury Due to Trichinella Spiralis.—Usually infes- 
tation with Trichinella spiralis manifests itself in puffing of 
the eyclids, a febrile reaction, muscular pains, and intestinal 
symptoms. The central nervous system is not often involved, 
but, when this occurs, the symptom complex can be varied 
and misleading. Hurd presents the case of a man, aged 40, 
who on Sept. 5, 1949, ate two patties of ground pork that 
were insufficiently cooked. Six days later, the patient had a 
brief bout of slightly bloody diarrhea. The next day his eyes 
were puffy and red. On the 10th and ilth day after ingestion, 
he noticed weakness of the right arm and leg and stayed 
home from work. On the 13th day he could barely walk, was 
confused, and could not recognize his son. On the following 
day, he was hospitalized with a provisional diagnosis of polio- 
myelitis. For the first nine hospital days the temperature 
ranged from 102 to 103.5 F. On the second hospital day the 
leukocyte count was 23,700 and the differential count showed 
4% eosinophils. The patient was unable to move any muscle 
in the right arm or leg. On the fifth hospital day, the white 
blood cell count had fallen to 14,000 with an cosinophilia 
of 25%. At this time, the story of the inadequately cooked 
pork was obtained. The high eosinophil count, a positive intra- 
dermal test for trichiniasis, and a complement fixation test 
for trichiniasis with a titer of 800 established the diagnosis. 
The patient was discharged from the hospital on the 31st 
hospital day still having some difficulty in walking because 
of dragging of the right leg. Seven months after discharge 
there had been no improvement in the right leg, but otherwise 
the patient appeared normal. The author reviews the literature 
on involvement of the central nervous system in trichiniasis 
and shows that in a total of 31 reported cases there were 9 
deaths. Patients who have only muscular weakness and in 
whom reflexes are absent usually recover completely, but the 
prognosis is poor in patients with mental disturbances or signs 
of focal lesions in the central nervous system. Trichiniasis 
with neurological complications may resemble encephalomye- 
litis, meningitis, acute poliomyelitis, polyneuritis, dermatomyo- 
sitis, and periarteritis nodosa. The methods available for the 
diagnosis of trichiniasis increase in reliability as the disease pro- 
gresses. During the first week the chief diagnostic aids are a 
history of ingestion of raw pork and cosinophilia. During the 
second week a centrifuged specimen of the cerebrospinal fluid 
may reveal larvae, if a thorough search is made for them. 
An intradermal skin test may show a wheal type of reaction. 
During the third week muscle biopsy and complement fixation 
tests can be performed. 
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109:107-232 (Oct.) 1953. Partial Index 

Similarity of Acute Hemodynamic Response to 1-Epinephrine and 
1-Arterenol. M. E. Zanetti and D. F. Opdyke.—p. 107. 

Estimating Dose of Cardiac Glycoside for Human Subjects. C. 1. Bliss, 
T. Gremer and H. Gold.—p. 116. 

Renal Hemodynamic Effects of Xanthine Compound, Diethylaminocthy! 
Hydrochioride (Parephyilin). W. R. Livesay and J. H. 

©) ¢f.—p. 

N- -Ally inormorphine as an Antagonist to Intestinal Spasm Produced by 
Addicting Analgesics. C. M. Gruber, Jr. and C. M. Gruber.—p. 157. 

Toxicologic Studies on Zinc and Disod.um Ethylene Bisdithiocarbamates. 
R. B. Smith Jr., J. K. Finnegan, P. S. Larson and others.—p. 159. 

Use of Cat in Bioassay of Choleretic Agents. D. L. Cook, L. D. Calvin 
and M. A. Kaim.—p. 167. 

Further Cardiovascular and Renal Hemodynamic Studies Following 
Admin stration of Hydrallavine (1-Hydrazvinophthalarine) and Effect of 
Ganglionic Blockade with Hexamethonium on These Responses. J. H. 
Mover, R. A. Huggins and C. A. Handley. —p. 175. 

Relation Between Skin Temperature and Effect of Morphine upon 
Response to Thermal Stimuli in Albino Rat and Dog. C. A. Winter 
and L. Plataker.—p. 18}. 

Effect of Histamine on Renal Hemodynamics. W. P. Blackmore, V. E. 


Journal of Urology, Baltimore 
70:657-806 (Nov.) 1953. Partial Index 
<“*Metabolic Studies on Bilateral Adrenalectomy Patient. W. W. S. Butler 
ill, J. T. Grayhack, C. L. Ransom and W. W. Scott.—p. 697. 


Histopathological Study of Renal Tubular Reaction a. Intravenous 
Infusion of Homologous n Solutions in Dogs. A. L. Finkle. 


Holmes Jr.—p. 677. 

*Sextuplicitas Renum: Case of Six Functioning ‘Sane and Ureters in an 
Adult Female. R. C. Begg —p. 686. 

W ims’ Tumor in Children. R. A. Garrett and H. O. Mertz.—p. 694. 

Attempted Disintegration of Calculi by Ultrasonic Vibrations. Ww. P. 
Mulvaney.—p. 704. 

Complications Arising from Transurethral of Ureteral Cal- 
cull, J. H. Iwano and R. C. —p. 708 

Ureteral Stone in Child: Extraction by Looped Catheter. M. Ellik and 
J. Getz.—p. 716. 

Paraplegia Due to Vertebral Metastasis of ae Carcinoma: Case 
Report. G. K. Kawaichi and R. D. Rider.—p. 7 

ACTH in Radiation Cystitis. L. Persky and G. Austen Jt —p. 724. 


—p. 733. 

Occurrence of Bone Tissue in Human a. J. A. Eglitis.—p. 749. 

Interstitial Cell Hyperplasia or Adenoma. K. E. Bilundon, S. Russi and 
R. C. Bunts.—p. 759. 

Cancer of Tunica Vaginalis: Review of Literature and Report of One 
Case. J. 1, Waller and C. A. Hellwig. —p. 768. 

Donovanosis of Epididymis Complicating Tuberculous Infection. M. 
Marmell, R. Ultmann and S. Weintraub.—p. 776. 

Millerian Duct Remnants in the Male. V. Moore and G. E. Howe. 
—p. 781. 

Five Year Survey of Traumatic Urogenital Emergencies. G. Schinagel 
and G. Sewell.—p. 789. 

C. Bruno, S. Keesal and S$. Miceli.—p. 796. 


Metabolic Studies After Bilateral Adrenalectomy.—Butler and 
associates review the history of the use of endocrine treat- 
ment in the management of prostatic cancers and point out 
that hundreds of patients with prostatic cancer have been 
treated either by surgical castration or estrogen administration, 
or a combination of both. It was recognized that many failed 
to respond or responded only for a short while to castration 
and/or estrogen therapy. A study of the urinary 17-Keto- 
steroids suggested that after castration a reduction occurred 
followed by a rise to a level twice that observed prior to 
castration. This rise suggested an extragonadal source of 17- 
ketosteroids and androgens. This source was logically the 
adrenal, and so, bilateral adrenalectomies were performed in 
patients who reiapsed after previous response to castration or 
estrogen therapy. With the aid of cortisone and a certain 
regimen patients could be kept alive without adrenals. Butler 
and associates studied the metabolic effects of bilateral adrenal- 
ectomy and describe the subjective and objective responses in 
two patients. They conclude that bilateral adrenalectomy can 

be a safe and valuable ee. It may prove to be of great 
value in the therapy of carcinoma of the prostate, hyperten- 


ee Wilson and T. R. Sherrod.—p. 206. 

Transport of Priscoline by Renal Tubules. J. Orloff, L. Aronow and 
R. W. Berliner.—p. 214. 

Aureomycin Absorption and Distribution in Gastro-Intestinal Tract of 
Dog. W. D. Gray, R. T. Hill, R. Winne and R. W. Cunningham. 
—p. 223. 

—p. 665 

Report of Case of Leiomyoma. E. W. Campbell and G. J. Gislason. 
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sion, and diabetes mellitus, but until the physiology of the 
adrenalectomized patient is better understood it must be re- 
stricted to the cases in the hopeless category. Patients who 
have had bilateral adrenalectomy may be maintained on 2° 
to SO mg. of cortisone given orally each day in two doses, 
Acid-base balance remains in equilibrium at this dosage when 
renal function is normal and the diet is adequate and con- 
tains 6 gm. of sodium chloride. Desoxycorticosterone is not 
usually required and even appears to be contraindicated by 
studies of total sodium and potassium excretion. Glucose toler- 
ance is increased after bilateral adrenalectomy when cortisone 
dosage is 25 mg. a day. Alkaline and acid phosphatases in- 
dicated improvement of two patients with carcinoma of the 
prostate with metastases after bilateral adrenalectomy. Another 
indication that there was a decrease in the cancer growth rate 
or metabolic rate was the ability of these patients to maintain 
total serum protein and hemoglobin values. Testosterone in- 
creased the adrenocortical requirement and precipitated an 
Addisonian crisis twice in one of the patients without adrenals. 
The 17-ketosteroid excretion decreased but never reached very 
low levels after adrenalectomy. In the second patient, when 
the malignancy of the prostate became autonomous during the 
exacerbation, there was an increase in the 17-ketosteroid 
excretion. 


Six Functioning Kidneys in a Woman.—The patient whose 
case is presented is a woman, a 42, who enjoyed such 
excellent health both before and after the incident of central 
abdominal colic, which led to the x-rays being taken, that she 
saw no reason for further investigation to satisfy the curiosity 
of science. However, the pictures clearly indicate that the six 
kidney-ureter units consist of two sets of three each. There 
is a medial group consisting of a single right and a double 
left unit and a lateral group that also shows a single kidney 
on the right and two on the left. The medial one taken alone 
would not excite interest because it reproduces a very common 
clinical finding, namely a double kidney and two ureters on 
one side. The two ureters run close together and reach the 
bladder at approximately the same place. In the lateral group, 
on the other hand, all three ureters pass out widely and main- 
tain a course far lateral to the normal one. They originate 
from no well-defined kidneys but a series of tube-like calyces 
that pass mediolaterally, in contrast to the usual arrange- 
ment as seen in the medial group. At their lower ends, these 
lateral ureters turn sharply toward the middle line. cross the 
medial ureters, and seem to course toward the region of the 
bladder neck. The two left lateral ureters run side by side 
and appear to cross one another at least once. The author 
speculates on the embryonal disturbance that could have pro- 
duced such an unusual urinary tract and still left the general 
health unimpaired. He discusses the following hypotheses: 1. 
There were only two mesonephric ducts, but two ureteric buds 
arose from the right one and four from the left. 2. The lateral 
ureters represent a mesonephric system that has continued to 
function in the adult. The mesonephric duct of the left side 
is duplicated. 3. There were four mesonephric ducts in the 
embryo, two on each side. The ones on the right side gave 
rise to one ureteric bud each, those on the left to two cach. 
4. The extra kidneys and ureters represent a teratomatous 
formation, and there is a “duplicitas infraumbilicalis” present 
with no manifestations outside the urinary tract. The author 
feels that none of these hypotheses are satisfactory. 


Louisiana State Medical Society Journal, New Orleans 
105:415-454 (Nov.) 1953 

*Hexamethonium and Apresoline: Their Effects on Ambulatory Yea 

sive Patients. H. J. Dupuy, J. J. Signoret and E. Hull.—p. 
Role of Potassium in Diabetic Acidosis. M. J, Weiser —p my 
Diabetes in Childhood. E. L. Rippy.—p. 421. 
Current Treatment of Hyperthyroidism. A. S. Mann.—p. 426. 
Hyperspienisom. Hayes.—p. 429 
Diagnosis and Treatment of Hypopituitarism. A. Segaloff.—p. 433. 
Surgical Aspects of Pancreatitis. H. Mahorner.—p. 435. 
Recent Trends in Medical Treatment of Arthritis. T. E. Weiss.—p. 440. 


Hexamethonium and Hydralazine (Apresoline) Hydrochloride. 
—Thirty hypertensive outpatients were chosen to demonstrate 
the effects of hexamethonium chloride (Esomid) and hydrala- 
zine (Apresoline) on essential hypertension and their adapta- 
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bility to a regular regimen for the ambulatory 

patient. Of this group, 21 patients had significant responses 
to the initial dose of 250 mg. of hexamethonium every 12 
hours. Twenty-four patients complained of side-effects of the 
drug, and five patients refused to continue the program be- 
cause of them. The effects included postural dizziness, blur- 
ring of vision. weakness, headache, and constipation; they 
usually disappeared after the first few weeks of treatment. 
Two patients had one or more syncopal attacks six weeks 
after the beginning of treatment. Of the 25 patients who 
allowed their doses of hexamethonium to be increased and 
combined with hydralazine, 2 had significant maintained re- 
sponses and | was not followed up for a sufficient period to 
be included in the report on maintained response. It is cer- 
tain that both hexamethonium and hydralazine are powerful 
hypotensive agents, hexamethonium being the stronger. Their 
ability to produce a significant initial fall in blood pressure 
is more reliable than their long-term effect, and the likeli- 
hood of the occurrence of the latter is unpredictable for any 
given patient. The authors believe that a regimen for the 
properly informed ambulatory hypertensive patient can eventu- 
ally be worked out, but the problems arising from the admin- 
istration of hypotensive agents to hypertensive patients must 
be further studied. These include fluctuation in blood pressure 
and severe consequences of hypotension or rapid fall in blood 
pressure, as well as the failure of the drugs themselves in the 
maintenance of effective relative hypotension. 


Maryland State Medical Journal, Baltimore 
2:573-622 (Nov.) 1953 
of Comvalescence and Later Life After Coronary Throm- 
bosis. W. S. Love.—p. 589, 
Treatment of Pulmonary Abscess. R. A. eg 93. 
Pharmaceutical Aspects of Prescription Writing. N. E. Foss.—p. $95. 
Current Views on Potiomyelitis. D. Bodian.—p. oa. 
Dione Drugs in Petit Mal Seizures. R. W. Baldwin.—p. 601. 


Minnesota Medicine, St. Paul 
36:1 106-1200 (Nov.) 1953 
Hand and Finger Fractures. W. H. Burnam.—p. 1129. 
Wrist Injuries. E. H. Juers.—p. 1132. 
*Occult Dislocation of Ankle. D. K. Millett and M. O. Henry.—p. 1145. 
Timing of Fracture Treatment. F. $. Babb.—p. 1134. 
Accidents—Chief Killer of Children. A. B. Rosenfeld, W. Allen and 
E. W. Storey. —p. 1141. 
Rupture of Interventricular Septum Secondary to Myocardial Infarction. 
J. PF. Briggs.—p. 1149 
Cleido-Cranial Dysostosis, E. C. Paulson and Sterrie.—p. 1152. 
Hereditary Hemorrhagic Telangiectasis. T. Konig and J. FP. Briggs. 
—p. 1184, 
Laboratory Diagnosis of Tuberculosis. G. M. Needham.—p. 1157. 


Occult’ Dislocation of Ankle.—Although most ankle sprains 


are relatively minor injuries, occult dislocations of the ankle 
occur more frequently than supposed and are serious injuries. 
After a forcible inversion of the ankle, the lateral ligaments 
are often partially or completely torn, allowing the talus to 
dislocate from the ankle mortise without fracture of any of 
the bones making up the ankle joint. In all except rare cases 
following severe trauma, such a dislocation is reduced spon- 
taneously by the pull of the peroneal muscles. The usual 
roentgenographic examination shows no fracture or deformity 
of the ankle joint, and the diagnosis, by exclusion, is “sprained 
ankle.” The symptoms are similar to those of a sprain, but 
usually severer. Swelling and ecchymosis usually occur at the 
site of, and distal to, the point of injury. Pain is a usual 
occurrence and is aggravated by motion of the affected part, 
especially motion in the direction of injury. The examiner 
may frequently be able to palpate a sulcus below the lateral 
malleolus and feel the talus tp out of the mortise as he in- 
verts the ankle in the direction of injury. Oftenest there is 
point tenderness over the involved ligament. Frequently a 
large subcutaneous hematoma develops rapidly. If occult dis- 
location of the ankle is suspected, diagnosis can be confirmed 
by an anteroposterior roentgenogram taken while the ankic 
is forcibly inverted in the direction of the injury; this technique 
is difficult. Immobilization in plaster should be used in recent 
dislocations: chronically unstable ankles subject to recurrent 
“sprains” may require surgical repair. 
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Acta Endocrinologica, Copenhagen 
14:1-92 (No. 1) 1953. Partial Index 
Fractionation of Adrenal Cortex Extracts. 
Soluble Extracts. K. D. Voigt, W. Schroeder, Beckman and H. 
von der Werth—p. 1. 
Effect of Hexamethonium Chioride on Eosinopenic Response During 
Stress in Rats. B. Louwerens and P. G. Smetik.—p. 727. 
Method for Determination of Neutral 17-Ketosteroids in 
Small Volumes of Urine. E. Birket-Smith—p. 3}. 
Modifications of Carbohydrate Metaboliom in Liver of Diabetic Ani- 
Hastings. —p. 47 


*Acute Adrenal Insufficiency During Pregnancy. J. Plotz—p. 61. 


Acute Adrenal Insufficiency During Pregnancy.—Plotz says 
that acute adrenal insufficiency develops not only in meningo- 
coccic sepsis but also in other infectious diseases. A survey 
of the recent literature convinced him that acute adrenal in- 
sufficiency is more frequent in pregnant and puerperal women 
than is generally realized. He reviews 56 fatalities in pregnant 
and puerperal women resulting from hemorrhage, infarction, 
necrosis, or thrombosis of the adrenals. Nine of these cases 
were observed at the Women’s Clinic of the University of Ham- 
berg and accounted for 3.6% of the obstetric fatalities. Ana- 
tomic studies disclosed extensive destruction of the adrenals, 
the parenchymal structure being practically obliterated. The 
majority of the patients died during the puerperium. The onset 
of the syndrome is sudden and characterized by severe col- 
lapse, cyanosis, vomiting, and abdominal or lumbar pain. 
Other disorders or complications in the form of toxemia, 
postpartum hemorrhage, puerperal septicemia, pyelonephritis, 
hyperemesis, pneumonia, or crush syndrome, were present in 
$1 of the patients. The prognosis of acute adrenal insufficiency 
is generally regarded unfavorable. The author suggests the 
following therapeutic measures: intravenous injection of 20 
ce. of adrenal cortex extract, intramuscular injection of desoxy- 
corticosterone acetate and SO mg. of cortisone acetate, also 
drip infusion of dextrose and isotonic sodium chloride solu- 
tions, antibiotics to combat infection, and measures to counter- 
act shock. 


Aratliche W Berlin 
8:1041-1064 (Oct. 30) 1953. Partial Index 


Treatment of Uremia and Anuria, Revspect.vely. J. Moeller.—p. 1041. 

*Damage Done to the Pancreas by Carbon Tetrachloride. K. Speckmann. 
—p. 1051. 

Experimental and Clinical Studies on Applications of Heat (Para- 
fango di Battaglia Used as an Example). K.-H. Jahnke.—p.105). 


Damage Done to Pancreas by Carbon Tetrachloride.—Involve- 
ment of pancreas in carbon tetrachloride poisoning is reported 
in a 34-year-old male nurse and in a 32-year-old female nurse 
who did not use protective masks when they sprayed a contact 
insecticide with a hand nebulizer over several rooms of a 
home for the aged. The insecticide contained carbon tetra- 
chloride as carrier substance besides small amounts of 7-hexa- 
chlorocyclohexane and pyrethrum. Initial listlessness similar to 
alcoholic intoxication occurred in both patients. lt was fol- 
lowed by disturbances of the liver and the circulation char- 
acteristic of carbon tetrachloride poisoning, while there was 
no decrease in function that might have suggested organic 
damage to the central nervous system. Tenderness of the en- 
larged liver, combined with bilirubinuria and a positive alde- 
hyde test were observed in the man nine days after the poison- 
ing. Toxic damage to the liver was confirmed seven weeks 
later by the behavior of the serum bilirubin and cholesterol 
and the still increased size of the organ. At the same time 
involvement of the pancreas was revealed by tenderness on 
pressure in the left epigastric region, left side Head's zone, 
burning pain after injection of 3 cc. of ether into the duo- 
denum, definite ferment derangement and rise in blood sugar 
after the first and second dose of dextrose. On follow-up 
examination 10 months after the poisoning the disturbance 
of the pancreas had not yet completely subsided. Signs of 
damage sustained by parenchyma of the liver in the woman 
were similar to those in the man, while indications of involve- 
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ment of the pancreas, although less than in the 
man, justified consideration of toxic damage to the pancreas. 
An atypical pancreatitis was observed by Moon on necropsy 
done in five cases of fatal carbon tetrachloride poisoning. 
Veghelyi and co-workers produced degenerative lesions of the 
pancreas in rats by carbon tetrachloride. 


British Journal of Cancer, London 


7:283-406 (Sept.) 1953. Partial Index 
Studies of Cancer Death Rates at Different Ages in England and Wales 
im 1921 to 1950: Uterus, Breast and Lung. P. Stocks —p. 283. 
*Mortality from Lung Cancer Among Non-Smokers. R. Doll.—p. 3, 
Clinical Assessment of Tetra-Sodium 2-Methyl-1.4-Naphthohydroqu.nons 
Diphosphate as Radiosensitiser in Radiotherapy of Malignant Tumours. 
J. S. Mitchell.—p. 413. 
Possible Mode of Transmission of 
Male Parent. A. Peacock.—p. 32. 


Carcinogenesis in Thyroidectomized Rat. F. Bielschowsky and W. H. 
Hall —p. 358. 


Effect of Age of Host on Quantitative Transplantation of Sarcoma 1). 
H. Hewitt. 


Isotope Uptake of Individual Cells: Uptake Sulphate by Human 
Bone-Marrow Cells in Vitro. L. G. Lajtha, F. and & 
—p. 401. 


Mortality from Lung Cancer Among Nonsmokers.—A non- 
smoker is defined as a person who has never consistently 
smoked for as long as one year at the rate of as much as one 
cigarette or | gm. of tobacco a day. Estimates of the mor- 
tality rates from lung cancer among nonsmokers were ob- 
tained from the Registrar-General’s figures for the number of 
deaths attributed to lung cancer and from the data obtained 
in a clinical inquiry into the proportion of nonsmokers among 
patients with bronchial carcinoma and among patients with 
other diseases (excluding cancer of the oral cavity, respiratory 
tract, or intrathoracic organs). The assumptions required to 
enable the estimates to be made are bold, and the number 
of cases of bronchial carcinoma among nonsmokers is small. 
The rates obtained are, therefore, highly speculative, but it is 
thought that they are likely to be reasonably reliable since 
they are consistent with other experience. It is concluded (1) 
that one in five of the lung cancer deaths that occurred in 
persons aged 25 to 74 years, in 1950, may be attributable to 
causes other than smoking; (2) that the incidence of lung can- 
cer in nonsmokers may be the same in men and in women 
and in residents in areas of different B age of population; 
and (3) that occupational hazards the previous occurrence 
of certain respiratory diseases are unlikely to be of frequent 
etiological importance. 


British Journal of Experimental Pathology, London 
34:471-S82 (Oct.) 1953. Partial Index 
pice and J. L. Stanley.—p. 4 
Ray and R. H. A. Swain.—p. S01. 
Effects of Ethy! Ether on Some Biological Properties of Influenza 
Virus. W. Smith, H. Cohen, G. Belyavin and J. C. N. Westwood. 


Serological Procedure Theoretically Capable of Detecting Incomplete 
iptating Ant.bodies to Soluble Protein Antigens. R. R. A. 
Coombs, A. N. Howard and L. $25. 


trophic Hormone on Dispersion 
J. A. Osborne.—p. 535. 


Fractionation of Lipids Which Inhibit Haemagglutination. E. C. Clark, 
G. H. Lathe and C. R. J. Ruthven.—p. $42. 

Effect of Staphylococcal Piltrates on Isolated Rabbit Small Intestine, 

to Enterotoxic Strains of Staph. Pyogenes. 

Study of Treponema immobilizing Antibody in Syphilis. C. W. Chacko. 
—p. 356. 

Haemolysin of Clostridium Histolyticum. J}. G. Howard.—p. 564. 

Tubercie Bacilli Resistant to Isoniazid: Virulence and Response to 
with 
S. R. M. Bushby and D. A. Mitchison.—p. 568 


Effects of Cortisone and C on Skin 
Lovell and his associates point out that Cushing in 1932 de- 
scribed hemorrhages in the skin as a feature of the syndrome 
that bears his name. Apparently spontaneous bruises also occur 
in some patients receiving cortisone and corticotropin. When 
Lovell and associates first saw these lesions in two patients, 
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one receiving cortisone and the other corticotropin, they 


thought the discoloration persisted for an unusually long time. 
Bruises produced by venipuncture a!so disappeared very slowly. 
The observations led them to study the effects of cortisone 
and corticotropin on the dispersion of bruises induced experi- 
mentally in the skin. Studies in man confirmed their original 
observation; the hormones delayed dispersion of experimental 
bruises, and delay also occurred in Cushing's syndrome. In 
guinea pigs bruise dispersion was likewise delayed by corti- 
sone. The results of histological studies make it unlikely that 
the effect can be attributed to impairment of m 

activity. The effect may be due to impaired lymphatic removal 
of erythrocytes or to altered resistance to their dispersion 
through the ground substance of connective tissue. 


British Journal of Plastic Surgery, Edinburgh 


6:149-240 (Oct.) 1953. Partial Index 


*Reactions of Healing Wounds and Granulat on Tissue in Man to Auto- 
Thiersch, Autodermal, and ! “al Grafts, with Analysis of 
Implications of Phenomena Encountered for Understanding of Be- 
havior of Grafted Tiewe and Genesis of Scars, Keloids, Skin Car- 
cinomata, and Cutaneous Lesions. T. Gillman, J. Penn, D. Bronks 


Reactions of Tissues to Thiersch and Other Grafts.—This ex- 
tensive report is concerned with the spontancous healing in 
man of Thiersch donor sites, of long-standing exuberant granu- 
lations following burns and of the response in wounds and the 
alterations in the healing process in such injuries induced by 
the application to them of auto-Thiersch grafts and/or auto- 
dermal and/or homodermal grafis. This analysis is based on 
the clinical study of 3 patients with burns, of 30 patients who 
had had various types of grafting operations performed, and 
of experiments conducted on 6 volunteers. The histological 
material examined comprised a total of 36 biopsies of healing 
Thiersch graft donor sites and of granulation tissue treated 
with Thiersch and ot>er types of grafts, 48 biopsies taken from 
the volunteers at different time intervals after the operation 
of Thiersch graft removal, and the application of various 
types of grafts to the donor sites and 15 biopsies of scars and 
keloids of various ages. Most of the material studied histo- 
logically was serially sectioned. Comparing the histological 
appearances of Thiersch donor sites at various times up to 
eight years after removal of such grafts with the original histo- 
logical appearance of the skin of the graft donor site revealed 
that even after cight years the skin in the graft donor site is 
not reconstructed to acquire its original morphology. The 
histogenesis of the healing process in the Thiersch donor site 
is described. Long-standing exuberant granulations, which de- 
velop in burn sites, undergo radical morphological changes 
after the application of auto-Thiersch grafis, autodermis, or 
epithelium. The epithelium of Thiersch graft “stamps” applied 
to such granulations becomes markedly acanthotic, invades 
the underlying fresh granulations, forms epithelial pearls, and 
also grows across the neighboring granulations. The epithelial 
connective tissue relations in healing wounds indicate that the 
healing of a wound is dependent on the maintenance of a very 
delicate balance of relations between the connective tissucs 
and the epithelium. The significance of the described changes 
for an understanding of the etiology and pathogenesis of nor- 
mal scars, hypertrophic scars, keloids, epithelial neoplasms, 
and other dermatological conditions is discussed. It is sug- 
gested that the supervention of scars in sites of injuries is de- 
termined in large measure by the depth of the lesion that 
affects the nature of both the connective tissue and the epi- 
thelial responses to injury. This effect of deep lesions is not 
dependent so much on the extent of epithelial or dermal de- 
struction as on the alteration in connective tissue-epithelial 
relations in wound healing induced by a deep wound. Some 
of the local and systemic hormonal factors affecting the nature 
of the healing process are discussed. The possible role of 
damage to dermal tissue, as opposed to epithelial irritation, in 
relation to the etiology and pathogenesis of irradiation in- 
juries, lupus, and carcinomas of the skin are also discussed. 
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British Medical Journal, London 
2:1059-1114 (Nov. 14) 1953 


Chlora treatment ronchiectasis in Children. A. W. 
Frankiim and L. P. Garrod.—p. 1067 

In-Vitro of H. Influenzae to Five Different Antibiotics. 
K. Zinnemann.—p. 1069. 

Prognosis and R of Sureery aneous Intracranial Haemor- 
rhage. J. M. Small M. 


genesis. G M. Swyer.—p. 1080 

in Relation to Senile Osteoporosis of the 
Spine. R. V. Dent D. Milne, N. J. Roussak and G. Steiner. 
—p. 


O82. 
Actinomycosis in Scotland 1. Porter —p. 1084. 
*Specific Bacteriolysin m Subacute Bacterial Endocarditis Caused by 

Staphylococeus Albus. M. M. O'Hare and J. S$. Steven- 

son.—p. 1086, 


Valvulotomy for Mitral Stenosis.—Mitral valvulotomy was 
performed on 31 men and 119 women between the ages of 
19 and $7 years with mitral stenosis. Four of the 150 patients 
operated on died within four days as a direct result of the 
Operation, an immediate operative mortality of 2.7%. Four 
patients died of various causes one month or longer after the 
operation. Of the 150 patients, 111 were followed up for five 
months to two and a half years. Good results with relief from 
symptoms, such as paroxysmal dyspnea, orthopnea, and he- 
moptysis, and a considerably increased capacity for effort were 
obtained in 81 (74%) and only fair or poor results in 22 
(20%). The remaining 39 patients have been operated on 
within the last three months; all have made satisfactory pro- 
gress, but it is too early to evaluate the results. Sixty-two 
(41%) of the 150 patients had auricular fibrillation, the func- 
tional results obtained in these patients were as good as in 
those with sinus rhythm, but 3 of the 4 operative deaths oc- 
curred in fibrillating patients. The basic indication for mitral 
valvulotomy is disability from mitral stenosis of an anatomic 
form that is amenable to surgical correction. This type of 
stenosis in which the two segments of the mitral valve are 
united and stretched like a diaphragm across the auriculo- 
ventricular opening and, apart from the thickened orifice, the 
mitral diaphragm is relatively pliant (pliant diaphragmatic 
valve), gives rise to characteristic clinical signs by which it 
may be recognized as follows: a snapping apex beat, a snap- 
ping first sound (closing snap), and a loud opening snap of 
clicking quality following closely the second sound. Addi- 
tional evidence of severe mitral stenosis is provided by intense 
diastolic and presystolic murmurs, a sustained pulse, and a 
small hypoplastic aorta in the radiogram. The most important 
consequence of pulmonary hypertension is right ventricular en- 
largement and the size of the rigt ventricle, as determined by 
clinical, radiological, and electrocardiographic findings, pro- 
vides a more valuable index to the degree of pat 

change resulting from mitral stenosis than does the level of 
the pulmonary arterial pressure at a given moment. Cardiac 
catheterization is no longer required as a routine measure in 
the selection of patients suitable for mitral valvulotomy. Selec- 
tion may now be made on a basis of the symptoms and of 
the data provided by routine cardiological examination. The 
authors’ patients selected for operation on grounds of an 
operative valve were classified according to the size of the 
right ventricle and the presence of congestive failure. Patients 
with large hearts and congestive failure that did not respond 
to treatment benefited least from valvulotomy. When free split- 
ting of the commissures was achieved, 84% of the patients 
obtained good symptomatic relief; when valvulotomy was 
judged at operation to be less satisfactory, only 46% of good 
results were obtained. Nevertheless, partial splitting of the 
valve does not preclude satisfactory clinical improvement. 
Good results were obtained alike in those with greatly ele- 
vated pulmonary arterial pressures and in those with a slight 
or moderate elevation. 


Specific Bacteriolysin in Subacute Bacterial Endocarditis.— 
A case of subacute bacterial endocarditis in a 33-year-old 
woman with persistent anemia (7 gm. hemoglobin per 100 cc.) 
is described in which there was serologic evidence that the 


*Valvotomy in Treatment of Mitral Stenosis. T. H. Sefiors, D. EB. Bed- 
ford and W. Somerville 1s9 
Review of Mental Iliness in Older Age Group. E. BE. Robertson and 
N. L. M. Browne.—p. 1076. 
Effects of Testosterone Implants in Men with Defective Spermato- 
and M. Rouwx.—p. 153 
Pathology of Dupuytren’s Contracture. R. F. Warren.—p. 224. 
Surgical Treatment of Suppurative Hidradenitis. D. W. Williams. 
—p. 231 
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causal organism was a hemolytic coagulase-negative strain of 
Micrococcus Guahetencenat albus. In vitro tests showed that 
the organism was sensitive to penicillin; 1,000,000 units of 
penicillin was given daily for five weeks. The patient's condi- 
tion improved dramatically with this therapy. For some months 
she continued to be well, but then was geadmitted to hos- 
pital with severe decompensation. Gross cardiac failure de- 
veloped and death occurred. Permission for necropsy was 
refused. The striking feature of the strains of M. albus iso- 
lated from the patient's blood cultures was the degree of 
hemolysis produced on blood agar. The patient's serum was 
studied for antibody content. Results showed thatthe serum 
did not contain any agglutinins but that a bacteriolysin was 
present, which was evidently specific for the Micrococcus iso- 
lated from the blood cultures. The anemia of the patient was 
undoubtedly due to the hemolytic activity of the Micrococcus. 
The development of specific bacteriolysin does not appear to 
have been reported in other similar cases and may be a purely 
isolated finding. Absence of postmortem data makes it difficult 
to assess the effect of the septicemia on the course of the 
patient's illness, but the degree of cardiac damage was so great 
that it is feasible to assume that carly death was inevitable, 
irrespective of the blood infection. 


Giornale Italiano di Chirurgia, Naples 
9:455-526 (July) 1953. Partial Index 
Modifications of the Difference Between Arterial and Venous Oxygen in 
Patients with Arteritis Obtiterans Subjected to Various Stimu'lations and 
Therapies. C. Tattoni, C. Maichiodi and S.. Serrano.—p. 455 
Closure of Bronchus After Pulmonary Exeresis with New Method of 
Covering the Bronchial Stump with Pieuropulmonary Grafts from 
Removes Part: Technical and Experimental Contribution. C. Mauro and 
ene eat Polyethylene Tube. R. Palomba —p. 495. 
Polyethylene Tubes in Choledochoplasty.—Polycthylene tubes 
proved satisfactory in plastic surgery of the biliary tracts. Their 
use was especially valuable when surgery was performed for 
stenosis of the common bile duct and Oddi's sphincter. In such 
cases plastic surgery over the polyethylene tube inserted through 
the papilla is preferable to the use of temporary external drain- 
age tubes. Removal of rubber tubes may be difficult and may 
cause complications such as fistula and secondary cicatricial 
stenosis. The author cites two cases in which he used this 
technique and obtained good results. An inflammatory sclerosis 
of the sphincter of Oddi was present in the first patient, a 
69-year-old woman, in whom surgery had previously been 
performed for biliary lithiasis. A sphincterotomy and plastic 
surgery of the opening of the common bile duct were per- 
formed. To insure good internal drainage of the bile and to 
facilitate normal healing of the opening of the common bile 
duct, a polyethylene tube was inserted into it. There were no 
side-effects attributable to the presence of the polyethylene 
tube, and a follow-up five months later indicated perfect restora- 
tion of the bile flow. In the second patient, a 59-year-old man, 
the duodenal opening of the common bile duct was obstructed 
by an adenocarcinoma of the papilla of Vater. The tumor was 
removed, the common bile duct was sutured circularly to the 
duodenal mucosa, and a polyethylene tube, opening into the 
duodenum, was inserted. Since a local recurrence of the tumor 
was feared, a cholecystogastrostomy was performed. The pres- 
ence of the tube was well tolerated, and an optimum flow of 
bile into the digestive tract was obtained. It was difficult, how- 
ever, to evaluate how much the good results in this patient were 
to be ascribed to the transpapillar drainage through the poly- 
ethylene tube and how much to the cholecystog y. 


9:527-590 (Aug.) 1953. Partial Index 
Use of a Cholinergic Preparation in Radiological oy of Lower 
Part of Esophagus. C. Mauro and D. Catalano.—p. $27. 
of Adrenal Function in Surgical Patients Test. 
S. Riccio and A. Giardiello.—p. 53}. 
*Experimental Contribution to .* of Action of Ganglioplegics Used 
for Controlled Hy . Genazzani and A. Russo.—p. 547. 


Action of Ganglioplegics in Controlled Hypotension.—The 
authors performed a series of experiments on rabbits to estab- 
lish (1) the acute toxicity of bitartrate of hexamethonium, (2) 
its true efficacy in determining hypotension and abolishing 
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vasomotor reflexes, and (3) the influence of various anesthetics 
on the pharmacological activity and the toxicity of this salt. 
The drug administered intravenously in divided and successive 
doses killed the animals that had not been anesthetized with 
doses of 53.52 mg. per kilogram of body weight. The animals 
that received the salt by intravenous perfusion at a constant 
velocity died with an average dose of 44 mg. per kilogram 
of body weight. All the anesthetics used (urethane, chloro- 
form, ether, and Farmotal) increased the toxicity of the salt. 
Animals anesthetized with Farmotal died with a dose of 6.24 
mg. per kilogram of body weight. The drug had a depressing 
action on the respiration, and this action was more pronounced 
in those animals in which anesthesia was obtained with drugs 
that inhibited the respiratory center. Caution should be used 
in administering these drugs to patients whose respiratory 
function is impaired. As for the efficacy of the salt to deter- 
mine a lasting and controllable hypotension, in no case was it 
possible to obtain a constant, marked, and lasting hypotension 
even when the doses were gradually increased. Moreover, espe- 
cially in the animals that had not been anesthetized and in 
those that received urethane, the arterial pressure always had 
a tendency to return to clevated values. The specific ganglio- 
plegic action was studied with reference to the carotid sinus 
reflexes and the reflexes of posture. The drug never had a 
paralyzing action on them, and, although the smaller doses 
inhibited them, clevated doses brought them back to normal 
and sometimes increased them. The authors doubt the value 
of these actions and they suggest caution in using them in the 
anesthesia field. 


Journal of Irish Medical Association, Dublin 
33:122-154 (Nov.) 1953 
*Tuberculous Meningitis. J. Murphy.—p. 122. 
Duodenal Fistula. T. O'Neill.—p. 135. 
Differential Diagnosis of and Its Management. C. 5S. 


Breathnach.—p. 139. 
Shortcomings of Obstetric Service of National Health Scheme in 
Great Britain. J. G. O'Sullivan—p. 147. 


Tuberculous Tuberculous meningitis is essentially 
a disease of children, usually associated with or derived from 
the primary tuberculous infection that generally occurs in 
childhood or young adult life. Of the author's 12 patients with 
tuberculous meningitis, 4 were less than 3 years of age, | was 
between 3 and 5 years, 2 were between S$ and 9 years, and § 
over 9 years. All 12 patients had positive reactions to tuber- 
culin tests. Four of the 12 patients had miliary tuberculosis, 
which is also an early complication of the primary infection 
and usually occurs before meningitis. The prognosis is much 
worse in the presence of miliary spread. Early clinical mani- 
festations of tuberculous meningitis frequently consist of vague 
abdominal pain and vomiting that are suggestive of an ab- 
dominal rather than a neurological lesion. When tuberculous 
meningitis progresses, signs and symptoms of meningeal irrita- 
tion and increased intracranial pressure develop; severe head- 
ache and generalized convulsions are common. Repeated 
lumbar puncture is essential to detect latent tuberculous men- 
ingitis. The author used lumbar puncture routinely without 
ill-effect at two week intervals during the first three months 
and monthly during the subsequent three months. Tubercle 
bacilli were found on direct examination of the cerebrospinal 
fluid in 8 of the 12 patients, and by culture in 1. Eight of 
the 12 patients died, and in 3 tubercle bacilli were not re- 
covered. Treatment with streptomycin should not be withheld 
on the failure to find the organisms, if other aspects of the 
case support the diagnosis. Streptomycin and p-aminosalicylic 
acid are accepted as the standard form of treatment. There 
can be no hard and fast scheme of dosage or rhythm of injec- 
tions. The present trend tends toward a longer total period 
of treatment with more frequent rest periods, i. ¢., intra- 
muscular administration for six months with rest period com- 
mencing at the end of the second month, and intrathecal 
treatment for four and a half months with rest period com- 
mencing at the end of the second month. Systemic treatment 
should not be stopped until the sugar level of the cerebro- 
spinal fluid has reached 50 mg. per 100 cc. Hyaluronidase 
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mixed with streptomycin was given intrathecally to three pa- 
tients with spinal block, but it is difficult to assess its value 
in this small number of patients. A 20% solution of p-amino- 
salicylic acid sodium in doses of 7.5 cc. was administered 
intrathecally on alternate days to a 14-year-old boy with pro- 
longed pyrexia in addition to p-aminosalicylic acid orally and 
dihydrostreptomycin intramuscularly and intrathecally. The 
patient's temperature was restored to normal within a few 
days and remained normal. Isoniazid was used in one patient 
with definite benefit and no apparent side-effects. Four (33.3) 
of the author's patients recovered. The average recovery rate 
in this series and in four additional series of patients collected 
from the literature was 50%. Improved results will not neces- 
sarily depend on the discovery of new drugs. Earlier diagnosis, 
to limit the formation of basal exudate and to prevent irrepar- 
able brain damage, must again be stressed. The wider use of 
BCG vaccination should help to lower the incidence of the 
disease in the younger age groups. Tuberculous meningitis is a 
combined problem and involves the cooperation of the gen- 
eral practitioner, hospital medical staff, and public health 
authorities. 


Klinische Wochenschrift, Berlin 
31:873-920 (Oct. 1) 1953. Partial Index 


Role of Kidney in Carbohydrate Metabolism. A. Kicinschmidt.—p. 873. 

Demonstration of Mycobacterium Tuberculosis by Means of Phase- 

Contrast Microscope. G. Poetschke. M. Lewandowski and S. Mauch. 


Modification of Basophil Stippling of Erythrocytes by Vitamin Bw 
HM. Kleinsorge and K. Roésner.—p. 880. 


“Influence of Folic Ac'd on Absorption of Iron. H. Begemann, W. Keider- 
ling and F. Walter —p. #81. 


Pulmonary Circulation in Mitral Stenosis. H. J. Hauch—p. 883. 


Combined Cortisone and Penicillin rwne in Experimental Strepto- 
coccie Infections. A. Liitzenkirchen.—p. 


Influence of Folic Acid in Absorption of fron.—Begemann 
and associates describe studies on healthy subjects and on 
persons with various disturbances that were designed to ascer- 
tain whether and under what conditions folic acid promotes 
the enteral absorption of iron. Iron was administered in the 
form of 200 mg. of ferrous sulfate. It was found that the in- 
creased absorption of iron that prevails in conditions of iron 
deficiency is further improved by the administration of folic 
acid. The absorption of iron was improved also in patients 
with gastric anacidity or subacidity, that is, in conditions in 
which the absorption of iron is greatly impaired. The toler- 
ance for orally administered iron is greatly improved by the 
simultaneous administration of folic acid. The mode of action 
by which folic acid improves the resorption of iron, however, 
is not yet fully explained, but since it is known to promote 
the absorption of other substances, it is assumed that folic 
acid acts by modifying cellular permeability. The authors were 
interested chiefly in ascertaining the influence of folic acid on 
iron resorption and thus to clarify the indications for its thera- 
peutic administration. 


Lancet, London 
2:1001-1052 (Nov. 14) 1953 

Treatment of Asphyxia Neonatorum. J. M. Lord, B. W. Powell and 
H. Roberts.—p. 1001. 

*Therapeutic Trial of Synthetic Heparin Analogue Dextral Sulphate. 
C. R. Ricketts, K. W. Walton, B. D. van Leuven and others.--p. 1004. 

*Hypothermia: Experimental Study of Surface Cooling. H. C. Churchill- 
Davidson, I. K. R. McMillan, D. G. Melrose and R. B. Lynn. 
—p. 1011. 

Necrotising Enteritis Following Gastric Surgery. M. R. Williams and 
J. M. Pullan.—p. 1013 

Growth of say Welchii in Stomach After Partial Gastrectomy. 
J. W. Howie, 1. B. R. Duncan and L. M. Mackie.—p. 1018. 

Imhaemic Necrosis of Following Subtotal Gastrectomy. A. G. 
Rutter —p. 1021. 

Humidification in Positive-Pressure Respiration for Bulbospinal Paral- 
veis. J. Marshall and J. M. K. Spalding. —p. 1022. 


Dextran Sulfate: Synthetic «—The naturally 
eccurring anticoagulant, heparin, is the sulfuric ester of a 
complex polysaccharide. Some investigators showed that the 
sulfuric esters of other polysaccharides have a similar but 
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weaker anticoagulant activity. Sulfuric esters were prepared 
from dextrans of various molecular weights by Grénwall and 
associates who reported that the toxicity of their compounds 
declined as the molecular weight decreased; but they did not 
produce a satisfactory therapeutic compound. Further studies 
on dextran sulfate revealed that molecules of optimum size 
and sulfur content, though less potent, weight for weight, than 
commercial heparin, behaved in a qualitatively similar bio- 
logical fashion and showed comparably low toxicity. The re- 
sults obtained with dextran sulfate in the first three cases were 
considered sufficiently encouraging to warrant further trial. 
Material was supplied to three centers with considerable ex- 
perience of anticoagulant therapy with heparin, for independent 
assessment. The response in the 24 persons to whom dextran 
sulfate was administered during the various clinical trials indi- 
cates that dextran sulfate serves as an effective anticoagulant 
in clinical practice. The clotting time response to intravenous 
injection resembled that to equipotent doses of heparin in that 
intermittent dosage produced a “picket-fence” curve, and con- 
tinuous infusion gave a smooth curve adjustable to any given 
level by appropriate adjustment of the rate of administration. 
The most noticeable difference was that of duration of effect. 
Heparin administered intravenously in a dose of 5,000 1. U. 
prolonged the clotting time for two or three hours; the equiva- 
lent dosage of dextran sulfate produced an effect for five to 
seven hours. The material used in the clinical trials was assayed 
in terms of heparin units. This was an interim measure for the 
convenience of clinicians accustomed to heparin dosage and 
to facilitate the comparison of equipotent doses of the two 
anticoagulants. In view of the observed difference in duration 
of effect a sample of dextran sulfate has been submitted to 
the World Health Organization Committee on International 
Biological Standards with a proposal that a provisional stand- 
ard be established for detxran sulfate itself. No serious side- 
effects have been observed. 


Hypothermia: Experimental Surface Cooling.—The difficulty 
of maintaining an adequate flow of oxygenated blood to the 
vital organs during complex surgical operations is one barrier 
to further advances in cardiac and cerebral surgery. Hypo- 
thermia, by reducing the body temperature and consequently 
the metabolism, is one means of attaining this end that has 
been used on a limited scale for many years. Surface cooling 
appeared to be the simplest and safest method. An investiga- 
tion was undertaken to reassess the possible dangers before its 
application to surgery in man. Thirty unselected mongrel dogs 
weighing 8 to 15 kg. were used. After the dogs had been 
anesthetized and the trachea intubated, control readings of 
body temperature, pulse rate, blood pressure, electrocardio- 
gram, and oxygen consumption were taken. The dog was next 
immersed in a bath of water at about 18 to 20 C (64 to 68 F). 
Crushed ice was added after a few minutes so that the tem- 
perature of the water rapidly fell to 2 to 6 C (36 to 42 F). 
Twenty dogs (series 1) were cooled in this manner until their 
rectal temperature had fallen to 24 C (75.2 F), when they 
were stabilized at 22 to 24 C (72 to 75.2 F) for at least 30 
minutes before being rewarmed. Ten dogs (series 2) were 
cooled in an identical manner to 28 to 26 C (82 to 78 F) for 
a similar period and then rewarmed by raising the tempera- 
ture of the water in the bath to 42 C (107 F). On the basis 
of these investigations the authors arrive at the following ten- 
tative conclusions: 1. Surface cooling is the simplest method 
of inducing hypothermia. 2. Until some method is found to 
prevent ventricular fibrillation, the body temperature should 
not be reduced below 26 C, and in all cases in which hypo- 
thermia is used continuous electrocardiograms should be dis- 
played. 3. Hypothermia may offer an advance in surgery jor 
operations requiring temporary occlusion of the great vessels, 
but the increased “irritability” of the cardiac muscle at tem- 
peratures of 25 C (77 F) and below is the chief risk of opera- 
tions on the heart under these conditions. The age of the 
animal is of particular importance, for the younger the animal 
the greater the margin of safety. 
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Lille Chirurgical 
8:147-202 (July-Oct.) 1953. Partial Index 
*Our Experience with Surgery of ‘of the Internal Carotid and 


Its Branches Since Using Ganglion Blocking Agents. Laine, Delandt- 
sheer and Delandtsheer.—p. 147. 


Can Tuberculosis of the Kidney Be Cured by Medical Means? Macquet, 
Wemeau, G. Lemaitre and Defrance.—p. 161. 


Surgical Treatment of Aneurysms of Internal Carotid and Its 
Branches.—The treatment of intracranial aneurysms is still 
hazardous in spite of the efforts at improvement made by 
acurosurgeons. Pedicled aneurysms can often be removed wed 
easily after ligation or clipping of the pedicle, but aneurysms 
of the internal carotid or the basilar trunk and their branches 
are almost always sessile, and attempts to exclude them by the 
use of clips are certain to fail. Various neurosurgeons, including 
the authors, have tried to halt the progressive distention of the 
aneurysmal sac and to prevent its rupture by sheathing it with 
a layer of muscle. This procedure apparently improves the out- 
look for most patients, but it does not provide absolute assur- 
ance against rupture and it is always difficult and dangerous to 
carry out. Palliative treatment in the form of carotid ligation 
is, therefore, relied on by most neurosurgeons, although it too 
may be accompanied or followed by serious or even fatal 
accidents. Circulatory decompensation resulting in hemiplegia 
might also develop as a late result of carotid ligation. The con- 
tinued efforts of the authors to treat intracranial aneurysms by 
direct approach have been greatly helped by the use of ganglion 
blocking agents. The dangers of cerebral ischemia can be 
avoided by not attempting to secure a completely bloodless 
Operation. The results obtained in a new series of 14 patients 
operated on under conditions of controlled hypotension have 
been highly encouraging. There were only two deaths, and 
these occurred in comparatively old, arteriosclerotic patients. 
Neurological complications followed the operation in two 
cases, but regressed to the point where they no longer inter- 
fered with normal living. Preoperative neurological complica- 
tions, however, such as hemiplegia, aphasia, and hemianopsia, 
did not always respond satisfactorily, and in one case they 
were so severe that the patient remained bedridden. Every 
effort should be made to discover intracranial aneurysms in 
time to prevent the recurrence of hemorrhage. Arteriograms 
should be made within four or five days after the first accident. 
All the arterial territories can casily be explored by percu- 
taneous arteriography, and, if, as rarely happens, there is no 
neurological sign to point to the seat of the aneurysm, they 
should be investigated one by one until it is found. Only in 
this way can the patient be operated on while still in good 
condition and with an improved operative prognosis. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
97:2641-2700 (Oct. 10) 1953. Partial Index 


Familial Form of Xanthomatosis Tuberosa. J. W. Bruims.—p. 2651. 
Kassenaar and A. Querido.—p. 2658 


Diagnosis of Pheoch ma.—The case history presented 
by de Graeff and associates yoo A how important it is 
to think of the possibility of pheochromocytoma whenever 
hypertension is discovered. The patient was a woman, aged 
23. The first attack of severe headache appeared three years 
previously, and such attacks recurred at constantly shorter 
intervals. There was hypertension and tachycardia, severe 
pathological changes in the retina, and normal renal function. 
At first malignant hypertension was suspected, and treatment 
with a methonium preparation was instituted, but the blood 

increased rather than decreased. The intravenous in- 
jection of 12.5 mg. of piperoxan was followed by a decisive fall 
in blood pressure, which in turn was followed by the hyper- 
tensive “overshoot.” Bimanual palpation revealed a mass on 
the right kidney. Palpation of it caused extremely unpleasant 
sensations, the patient's skin became clammy and ash-colored, 
she complained of a bursting headache, and her blood pres- 
sure rose to 280/180 mm. Hg, whereas before the bimanual 
examination it was 170/120. The result of the intravenous 

of 1 mg. of regitine was comparable to that of 12.5 
mg. of piperoxan. The “overshoot” after the initial decrease 
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in blood pressure caused some anxious moments. A brownish- 
red, highly vascular tumor the size of a tennis ball was re- 
moved from the right adrenal, and immediately afterward 
the blood pressure fell to 110/70. The tumor weighed 120 gm. 
and contained 650 mg. of arterenol (nor-epinephrine). The 
authors stress the value of the aforementioned drugs and of 
an increase of pressor amines in the urine as important aids 
in the diagnosis of pheochromocytoma. In the case described 
the pressor amines showed a twentyfold increase. 


Policlinico (Pract. Sect.), Rome 


60:1265-1296 (Sept. 14) 1953 
*Research Studies on Resistance of Pathogenous Staphylococel to Some 
Fractures of Base of First Metacarpus. A. Motta.—p. 1274. 


Staphylococci and Their Resistance to Antibiotics.— Resistance 
of micrococci (staphylococci) to antibiotics, especially penicil- 
lin, was studied in 100 patients with pyogenous infections. The 
role played by antibiotic therapy in the causation of this 
resistance and the results obtained in the treatment of patients 
with these infections were also studied. Pus, urine, bucco- 
pharyngeal mucus, and sputum taken from patients with ab- 
scesses, boils, osteomyelitis, urinary infection, and broncho- 
pneumonia were planted on an agar-blood culture plate and were 
placed in a thermostat at 37 C for 24 hours. A_ bacterio- 
logical examination of these cultures revealed the presence of 
Micrococcus (Staphylococcus) aureus in $6 of them and Micro- 
coceus albus in 21; there were Bacterium coli in five, Bacillus 
pyocyaneus in two, and Streptococcus pyogenes in four; 
and there were no bacteria in 12. Of the 77 Micrococcus 
strains, 72 were coagulase positive. Maximal resistance to 
penicillin was found in 15 strains and relative resistance in 
7; 18 of these strains were of the aureus type and 4 of the 
albus type. There was resistance in 1] of 18 strains obtained 
from patients in whom penicillin therapy had been carried out 
before the micrococci were isolated, and in 11 of 454 strains 
obtained from patients in whom no therapy was carried out 
previous to isolation of the bacteria. The clinical course of the 
infection was followed in 16 of 22 patients in whom penicillin 
resistance had developed. The drug was not effective in 11 
patients in whom the microcecci were resistant to concentra- 
tions greater than 10 Oxford units per cubic centimeter. ht 
was effective in five patients with relative resistance when ad- 
ministered in large doses and for long time. As for other anti- 
biotics, maximal resistance to streptomycin was found in two 
strains and relative resistance in five. Relative resistance to 
chlortetracycline (Aureomycin) and oxytetracycline (Terramy- 
cin) was found in three strains respectively. All the strains 
were sensitive to chloramphenicol (Chloromycetin), and the 
35 that were tested for bacitracin were all sensitive to it. It 
is suggested that chloramphenicol be used to treat patients 
with penicillin-resistant micrococcic infections. The combination 
of antibiotics with a synergistic action may give even better 
results. The sensitivity of the bacteria to the antibiotics should 
always be tested before their administration. 


Presse Médicale, Paris 


61:1417-1438 (Nov. 4) 1953. Partial Index 


*Attempt at Transplantation of Kidney in Man: Medicai and Biological 
Aspects. L. Michon, J. Hamburger, N. Occonomos and others. 
~——p. 1419. 

Chemical Agents and Dysmenorrhea: Attempt at Therapy by Endo- 
uterine Application. M. Perrault, F. Kirsch and P. Cornu.—p. 1424. 

Mixture of Three insulins (Ordinary, Protamine Zinc, and Neutral 
Protamine Hagedorn) in Single Daily Injection for Treatment of 
Insulin-Unstable and Insulin-Resistant Diabetes. P. Boulet, J. Mirouze 
and C. F. de ——> 1428. 

Adrenal Dysfunction. M. Rivoire, J. Rivoire 
and M. J. Poujol.—p. 1431. 


Transplantation of Kidney——In a 16-year-old carpenter, a 
right nephrectomy was performed for injuries following a three 
story fall from a scaffolding. His postoperative condition ap- 
peared to be good, but there was total anuria. Six days after 
the accident, a diagnosis of aplasia of the left kidney was made 
and confirmed roentgenologically. The next day, the normal 
right kidney of the boy's mother was removed and embedded 
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in his external right iliac region. The graft was anastomosed 
to the stump of the ureter left after nephrectomy, and con- 
tinuity was restored by means of a ureteral catheter that had 
been inserted before the intervention and that was now pushed 
up to the kidney pelvis. For 21 days after this operation, the 
transplanted kidney functioned excellently; then, abruptly, an- 
other period of total anuria began. This led to death in a 
convulsive state of azotemia 11 days later (exactly 40 days 
after excision of the original single kidney). The 21 day interval 
of normal functioning of the homograft before the onset of 
the anaphylactic reaction coincides with the time lapses ex- 
perienced in other cases of renal transplantation in man and 
animals reported in the literature. This case differs from all 
previous ones, however, in that the close kinship of donor and 
recipient, and similarity in their blood types, establish un- 
usually favorable conditions for the transplant. Other favor- 
able factors were the lack of previous renal disease and of 
local complications and excretory dysfunction. During the 
time that the transplanted kidney was functioning, the process 
was normal with regard to diuresis, cytology of the urine, rate 
of voiding, urea concentrations of both blood and urine, and 
tubular resorption as evidenced by electrolyte excretion. Only 
three things are worthy of mention as possible warning signs: 
a slight, but regularly progressive, tendency toward elevation 
of the blood pressure, a progressive hyperg 

and a slight proteinuria appearing in the last few days before 
the unusually violent onset of the apoplectic phenomena in- 
volving the graft. The kidney became enormously eniarged 
within a matter of seconds, total anuria developed, and irre- 
versible vascular, interstitial, gomerular, and tubular changes 
occurred. The exact mechanism of this attack is not known, 


Revue Neurologique, Paris 
89:165-244 (No. 3) 1953. Partial Index 

®Wilson’s Disease (Genealogical, Clinical, and Metabolic Investigations 
Affecting 60 Members of a Family). G. Heuyer, A. Baudoun, H. 
Amma, and otners.—p. 165. 

Case of Hypertrop»<« Neurts Accompanied bv Hemisp Degen- 
eration and Malformations. S$. Thiéfiry and 
—p. 182. 

Very Late Mvelopathy Follow ne an Odontoid Fracture with At'anto- 
axoid Luxation. L. Barraquer-Bordas, L. Barraquer-Ferré, F. Duran 
and others.—p. 193. 


Wilson's Disease (Hepatolenticular Degeneration).—The ma- 
terial for this study consisted of a 14-year-old girl with typical, 
fatal hepatolenticular degeneration and her entire family, com- 
prising 63 members in four generations. The patient's illness, 
which began with choreic symptoms first noted in January, 
1951, after an attack of influenza, progressed steadily until 
her death 23 months later. Treatment with dimercaprol [BAL] 
was tried without success. Investigation of the family showed 
that one of the patient's brothers had also died of typical 
hepatolenticular degeneration; another brother had died, while 
the family were refugees, of an unidentified fulminating dis- 
ease that may have been an ascitic form of this condition; 
a sister, expatriated to Algeria. had died of a condition diag- 
nosed as hepatic icterus that may have been hepatolenticular 
degeneration; and two infant siblings had died of meningitis 
and bronchopneumonia respectively. Seven living members of 
the family refused to participate in the study, and two had 
been lost sight of. Twenty-five others who were apparently in 
good health and fully cooperative were studied in respect to 
amino acid and copper metabolism. Determinations were made 
of the total copper, globulin copper, and total iron levels im 
the blood and of the copper and amino acids in the urine. 
The figures for total copper were above normal in two sub- 
jects and subnormal in three, but the variations were not 
pronounced enough to indicate a significant disturbance. Sub- 
normal globulin copper levels were detected in six subjects. 
No significant disturbances were found in the amino acid or 
iron metabolism. Very few abnormalities were disclosed by the 
tests, but it must be remembered that none of the subjects 
studied had hepatolenticular degeneration. The clinical and 
biological symptoms characteristic of hepatolenticular degen- 
eration all appeared concomitantly in the author's patient, sup- 
porting the belief that they must all be present if a diagnosis 
of typical hepatolenticular degeneration is to be maintained, 
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It may be that the disturbances in question each represent a 
distinct hereditary dysgenesis and that typical hepatolenticular 
degeneration occurs when these factors, appearing in combina- 


Rivista di Clinica Pediatrica, Florence 
$2:1-76 Uuly) 1953 


and Basilar A Gentili and M 1. 


ts of Guten, Tangheroni.—p. 47. 


Gamma Globulin and Procaine in Poliomyelitis.—Since May, 
1951, the authors have been treating patients with poliomy- 
clitis by injecting gamma globulin into the aorta and procaine 
into the veins. Their aim is to establish with the gamma globu- 
lin an intense passive immunization in the imutial acute phase 
of the disease and with the procaime a protective action on the 
neurovascular apparatus during the same phase of the discase 
and a peripheral eutrophic action on the neurovascular appa- 
ratus during the phase of recovery and convalescence. They 
classify their patients as having severe cases when both legs are 
involved, very severe cases when there is bulbar localization 
and all four extremities are involved, moderate cases when 
more than one group of muscles is affected in one leg, and 
mild cases when only one group of muscles 1s affected. They 
inject from 4 to 14 cc. of gamma globulin into the aorta 
(sometimes with plasma) after an injecuon of from $ to 10 
ce. of procaine also into the aorta. This ss repeated three or 
four times on the following days. Concurrent intravenous ad- 
ministration of procaine is carried out three to four times daily 
and is supplemented with antibiotics, viamins B,, C, and EB, 
This therapy is continued for three or four 15 to 20 day 
courses. When injections into the aorta are too dangerous for 
patients in whom all the extremities are involved, the intra» 
venous route alone is used; in mild cases the gamma globulin 
is injected intramuscularly. In few instances in which the 
authors injected small quantities of gamma glipbulin intra- 
thecally, it was tolerated well, but the cellular reaction of 
the fluid was marked. Physical therapy with massage, galvano- 
therapy, occupational therapy, and sometimes application of 
appropriate orthopedic apparatus are used in some patients 
after the painful neuritic phase of the disease has passed. The 
authors treated 95 patients with poliomyelitis. The disease was 
very severe in 31 patients, severe in 24, moderate in 20, and 
mild in 20. A total of 51 injections into the aorta were given 
to 27; among these were 16 in whom all the extremities were 
involved. There were no side-effects. The results were consid- 
ered optimal when there was 90 to 100% restoration of the 
muscle function, good with 70 to 90%, moderate with 50 to 
70%, and poor with up to 25% restoration of the muscle func- 
tion. The early results were optimal in 13 patients, 2 of whom 
had the very severe and two the severe form of the disease; 
good in 21 of whom 3 had the very severe and 10 the severe 
form; moderate in 30, and poor in 13. The condition remained 
unchanged in two patients in whom all the extremities were 
involved. Although a definitive statement is still premature, 
the results seem encouraging. 


Semaine des Hopitaux de Paris 
29:3415-3480 (Nov. 2) 1953 


New Treatments for Leukosis J. Bernard ane G. MM. 


Idiopathic Acute Purpura.—The authors have 


Thrombopenic 
seen 24 cases of acute thrombopenic purpura, among which 23 
spontaneous remissions occurred. There was one death caused 
by cerebral hemorrhage. Duration of thrombopenia 


A Particular Case of Systemic Reticulohistiocytary Granulioma: Acute 
Aleukemic Hyperplastic Adenic-Splenic-Hepatomegalx Reticuloendo- 

*Injection of Gamma Globulin and Procaine into Aorta and Veins te 
Treatmemt of Acute Anterior Poliomyelitis. F. Ragazzimi, M. Giusti, 
A. Pa 

*Idiopathic Acute Thrombopenic Purpura. J. Bernard, M. Aussannaire, 

A. Nenna and Dugas.—p. 3415. 
Acute Thrombopenic Purpura wits Bleeding Intrabuccal Bullae and 
Hematuria. J}. Bernard and A. Nena.—p. 3422. 
Contribution two Study of Adrenal Cortex in Malignant Hemopathy. J. 
nd J. 
Bernard.—p. 3437. 


turia, accompanied by a typical thrombopenia. The evolution 
definitive. The etiology and physiopathology of the syndrome 
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and in 
one case was pigment detected. In only one case was it 
ble to establish any re relevant family history. Two of this 
t's brothers had the typical pigmentation around the lips 
and mouth but by middle life had shown no symptoms or 
signs that could be attributed to polyposis. There is, however, 
presumptive evidence in a review of all recorded cases that 
the syndrome is ‘familial and is transmitted as a dominant 
Mendelian characteristic. The association of this pigmentation 


Strasbourg Medical 
4:483-S551 (Oct.) 1953 
ulous Prophylaxis in Childhood in Departments and Com- 

munities. L. Béthoux.—p. 48}. 

Place of BCG Vaccination in Contemporary Fight Against Tuberculosis. 
P. Oudet.—p. 491. 

Organization of Fight Against Infantile Tuberculosis in the Rhine Valley. 
Burghard —p. 494. 

*What Is to Be Thought of BCG Vaccination as Method of Antituber- 
culous Prophylaxis’? G. Burghard.—p. 497. 

Remarks on Diagnosis and Treatment of Pulmonary Tuberculosis. 
E. Vaucher.—p. $03. 

Presert Orientation of Surgery for Pulmonary Tuberculosis in United 
States. E. Forster.—p. $11. 

Some Indications and Contraindications in Surgical Treatment of Pul- 
monary Tuberculosis. P. Oudet.—p. $15. 


Appraisal of BCG Vaccine.—The author considers three ques- 
tions: the present importance of vaccination of any kind against 
tuberculosis (in view of the rapidly declining mortality rate), 
the disadvantages of BCG in particular, and the over-all results 
of immunization by BCG vaccine in the past. The point made 


regarding the first question is that the decreasing mortality is a 
reflection only of modern therapy of tuberculosis and has not 
been accompanied by a corresponding decrease in morbidity. 
Immunization prior to onset of the disease is still of vital im- 
portance, especially considering the long, incapacitating, and 
expensive character of the treatment. BCG has proved effective 
for this immunization during the 30 years of its use. Its side- 
effects can be disturbing, especially in the newborn, but they 
are not serious or permanent. Care must be exercised so that 
vaccination is not done on those persons strongly exposed to 
the disease. The enormous amount of statistical material that 
exists, however, is overwhelmingly in favor of the efficacy of 
BCG vaccine; and the author sees no reason to discredit the 
old saying, “Prevention is better than cure.” 


Zentralbl. Arbeitsmed. u. Arbeitsschutz, Darmstadt 
3:129-160 (Sept.) 1953. Fats Index 
Exposure to -Dimethy! yichloride or §-Diethy!- 


E. Thiele.—p. 146. 
Determination of Porphyrin in Urine of Workers Exposed to Lead. 
H. Groetschel.—p. 146. 


Dangers in Exposure to 5-Dimethylaminoethyichiorid 
ethylaminoethyichloride.— K lavis points out that 
aminoethylchloride as well as §-dieth 

relaxants. Although tissue changes had been known to be pro- 


duced by direct contact with diethyl there 
was no record of detrimental effects having been produced by 
thylchloride. When, however, 10 


workers showed signs of irritation on the conjunctivas and 
the nasal mucous membranes, as well as visual disturbances, 
further investigations seemed necessary. An accident helped to 
clarify the causal connection. Protective goggles had been 
unknowingly allowed to come in contact with dimethylamino- 
ethylchloride, and especially severe irritation and visual dis- 
turbances developed in the laboratory worker who wore these 
goggles. It was surprising that the catarrhal symptoms char- 

acteristic of diethyl were less 
physical performance; however, there were complaints about 
photophobia, lacrimation, and, more rarely, about slight re- 
spiratory disturbances. Reduction in the accommodative ca- 
pacity with pupillary involvement deserves special mention; its. 
severity, like that of the clinical course, is dependent on the 
concentration and length of exposure to the harmful agent. 
Ophthalmologic examination of these laboratory workers dis- 
closed in all excessive hyperopia that made all close work, 
particularly reading, very difficult. In one laboratory worker 
who had been exposed for a short time to a high concentra- 
tion of dimeth , complete ophthalmoplegia 
interna (with ‘maximal dilatation of pupils and complete 
paralysis of accommodation) and rotatory nystagmus de- 
veloped. Work had to be interrupted for two weeks, and during 
this time normal accommodative capacity was restored. 


Fatal Poisoning from Use of Acid in a Confined 
Space.—A suction pipe (diameter 4 in. [10.16 cm.]; length 100 
m.) between the well and the cooling system of a brewery 
was to be cleaned with a solution (30%) of hydrochloric acid. 
The pipe had been filled with 350 liters of the fluid, and after 
it had been in the pipe for about 30 minutes it was withdrawn 
in buckets at the well end of the pipe by a man who stood 
on a ladder about 3 m. below the top of the well. The man 
ascended the ladder behind the bucket, which was drawn up 
by a cable drum. He collapsed and fell in while sitting at the 
edge of the well trying to get fresh air. His co-workers brought 
him up immediately, and he regained consciousness. After a 
physician arrived about 2 hours later, he was at once taken to 
the hospital where he died shortly afterward. Necropsy re- 
vealed that death was due to massive edema. There 
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from five days to five months, but the average duration was 
about 30 days. The disease is not uncommon and occurs par- 
ticularly in children and with equal frequency in both sexes. 
It is characterized by certain hemorrhages, purpura, frequently 
epistaxis, sometimes bleeding intrabuccal builac, and hema- 
substances were unsuccessful in this series of cases. Differen- 
tial diagnosis between chronic thrombopenic purpura of the 
hematogenous type and acute thrombopenic purpura is often 
difficult, but important, in view of the different therapies indi- 
cated. Blood transfusion is the principal treatment in acute 
purpura. Splenectomy, which is usually necessary in chronic 
purpura, is rarely indicated for the acute variety. When throm- 
bopenic purpura has appeared only recently, intervention 
should, if possible, be delayed until after at least six months, 
and sometimes as long as a year, on the theory that the dis- 
case may be acute. aminoethyichioride. G. Klavis.—p. 133. 
on General Condition of Swing-Shift 
South African Medical Journal, Cape Town Seed Disinfectants and Their Dangers E. Tormom—p. 137. 
27:921-944 (Oct. 17) 1953. Partial Index Fatal Poisoning from Use of Hydrochloric Acid im Confined Space 
Morris Splint for Mandibular Fractures. D. 
T. C. Wilson.—p. 926. 
*Pigmentation of Lips and Buccal Mucosa 
Polyposis. J. Trengove Jones.—p. 910. 
Successful Non-Surgical Treatment of Acut 
Case Report. J. B. Herman.—p. 933. 
Case of Retained Urethral Catheter with Fist 
Bishop.—p. 936. 
Pigmentation of Lips and Buccal M 
Intestinal Polyposis.—Trengove Jones fF 
four patients in whom perioral and bu 
curred with intestinal polyposis. The pi 
154 with Siemen's description of “ephelides j 
54 
wi micsiinal Poryposis Was ONOscryv y Peutz in 
and is also known as the syndrome of Peutz. 
ee were indications that the acid solution had emitted vapors. 


BOOK REVIEWS 


Modern Trends in Urology. Edited by FE. W. Riches. MC..MS.F RCS. 
President, British Association of Urological Surgeons, London. With fore- 
word by Lord WebbJohason, K.C.V.0.. C B.E.. DS.O. Cloth. $12.50. 
Pp. 476, with 215 itlustrations. Paul B. Hoeber, Inc. (medical book 
ment of Harper & Brothers), 49 E. 33rd Street, New York 16, 195). 


This volume consists of 38 chapters written by distinguished 
specialists, each of whom is well qualified to discuss the sub- 
ject to which he has been assigned. The book is not a stero- 
typed text but deals with most urologic entities emphasizing 
recent trends and advances in therapy. Appropriate medical 
and surgical treatment in depends on careful evalua- 

tion of the associated bacteriological and pathological condi- 
io. Regular visits to the pathologist as a helpful aid in 
solving some of the difficult problems are suggested. The in- 
discriminate use of antibiotics without bacteriological identifi- 
cation of causative organisms is condemned, as this incurs 
the risk of producing resistant strains of bacteria. The reader 
is reminded that older and simpler remedies such as methena- 
mine mandelate (Mandelamine) and the sulfonamides are still 
effective. 

An especially valuable section is the concise 
presentation of the problem of the obstructive prostate, both 
benign and malignant. All surgical procedures are clearly pre- 
sented and neatly illustrated. The indications, shortcomings, 
and complications of each technique are clearly pointed out. 
The diagnosis and treatment of bladder and renal tumors con- 
forms to the modern thinking with regard to these lesions and 
should be most helpful to graduate and undergraduate students. 
In the treatment of renal tumors, nephrectomy and radiation 
_ are favored. Chapter 4 deals with translumbar aortography, 

but the dangers of this procedure are barely mentioned. Case 
reports include pyclograms, aortograms, and photographs of 
pathological specimens that are well reproduced and correlated. 
The volume contains little information on scrotal lesions. The 
inclusion of a short treatise on testicular tumors and their 
management would help to round out the discussion of im- 
portant urologic diseases. On the other hand, chapter 31 
concerns the reconstruction of the male urethra in strictures 
with the Dennis-Browne technique, which is a major under- 
taking and perhaps rarely indicated. 

The need to regard urology as a specialty is stressed. Special 
delicate and expensive equipment is particularly essential in 
carrying out the endoscopic procedures. “Experience and skill 
in general surgery are of fundamental importance to the 
would-be urologist and before exclusive specialization in 
urology is allowed a trainee should have reached the grade 
of a senior registrar in general surgery, and have had out- 
patient urological experience.” The problem of undergraduate 
urologic hospital teaching is well treated, and factors modify- 
ing specialization, such as the necessity of surgeon-urologists 
in smaller hospitals, are included in the discussion. The fact 
that at present there is no endowed chair of urology in any 
university in Great Britain is lamented, but hopes are high 
for its realization in the near future. The volume is printed 
on good paper, and the type is pleasing. Urologists and gen- 
eral surgeons will find this book a help in the study and review 
of urologic diseases. The volume reflects the comprehensive 
knowledge and broad experience of the authors. 


Meningite tuberculeuse A tuberculose miliaire de enfant: Leur traite- 
ment. Par Robert Debré, professeur & la Faculté de médecine de Paris, 
et H. EB. Brissaud. Avec la collaboration de J. Raynaud, et al. Paper. 
$000 francs. Pp. 632, with 237 illustrations. Masson & Cie, 120 Boulevard 
Saint-Germain, Paris, 6c, 195}. 


This monograph contains an analysis and synthesis of the 
authors’ experiences based on 644 patients entering their service 
between January, 1947, and October, 1952. In August, 1952, 
286 (52°) were alive. The major consideration was to study 


These book reviews have been prepared by competent authorities but 
so stated. 


complications, clinical forms, cerebrospinal fluid, bacteriology, 

of elect hal . Ophthalmic lesions, evolu- 
tion of lesions, prognosis, differential diagnosis, treatment, and 
miliary tuberculous meningitis are discussed. The author con- 
cludes that (1) tuberculous meningitis results from a massive 
general familial exposure, frequently to streptomycin-resistant 
bacilli in which case it rapidly; (2) bovine trans- 
mission is exceptional; (3) there is | case of meningitis to 
300 primary infections; (4) the risk of meningeal complica- 
tion is great in the presence of miliary involvement of the 
choroid; (5) exogenous reinfection plays no role in producing 
meningitis; (6) heredity likewise plays no role; (7) Kernig’s sign 
and nuchal rigidity are frequently absent; (8) complications are 
numerous, (9) alterations in cerebrospinal fluid are frequently 
the only diagnostic signs; (10) the organization of special 
laboratories is essential to diagnosis; (11) circulatory disturb- 
ances and changes in the optic disk are important; (12) the 
mortality is 70% for infants of 1 year decreasing to 34% at 
6 years; (13) the mortality increases from 35% to 89% if 
the tubercle bacilli are resistant; (14) antituberculosis drugs 
have greatly improved the prognosis for patients with miliary 
tuberculosis; and (15) miliary tuberculosis complicated by 
meningitis is severest. This accumulation of data on tuber- 
culous meningitis, well presented in French, should be valuable 
to all conversant with French and interested in the treatment 
of tuberculosis in infants. 


Fectal Deformities and Plastic Sergery: A Psychosocial Study. By 
Frances Cooke MacGregor, M.A., 
American Lecture Series, monograph published jointly in 

and 


Queen Street, W., Toronto 2B, 195}. 


This book is the product of a research project made possible 
by a grant from the National Institute of Mental Health, U. S. 
Public Health Service. It discusses in detail typical case his- 
tories and the psychosocial, psychological, and psychiatric 
aspects of these and other representative problems. The ele- 
mentary details included will bore a thoroughly experienced 
plastic surgeon but will be attractive to social and educational 
workers primarily concerned with personal and family prob- 
lems. The case histories remind one of involved reports of “do- 
gooders” whose primary enthusiasm exceeds their insight into 
the unimportance of irrelevant details. The treatise will, how- 
ever, increase the readers’ perspective into problems of de- 
formity and disfigurement. Younger surgeons uncertain whether 
to enter the field of reconstructive surgery will be helped in 
their deliberations by this study; those who have recently 
entered the specialty will acquire insight that time and ex- 
perience will confirm. 

All who work in this field must be perpetually aware of the 
mental components of visible structural impairment. Only then 
can the reaction of patients to disfigurement and its surgical 
implications be appraised and prognosis wisely guarded. All of 
these problems, though involved, are real; some patients actu- 
ally have mental troubles that far exceed the ph 
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tuberculous meningitis in the infant and its treatment from 
the point of view of clinical forms, biological examination, 
and anatomic lesions. Much of the information is not new, 
but the changes due to treatment are new in transforming 
the course of the disease. The symptoms are rapidly modified 
by treatment; intracranial hypertension signs disperse, con- 
sciousness returns, temperature drops, and the course becomes 
favorable unless the causative organisms are resistant. The 
subacute form thus may become chronic. Diverse complica- 
tions were noted. The subject is covered in detail with the 
aid of many illustrations. The etiology and the initial period 
of tuberculous meningitis, the principle forms of evolution, 
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series edited by Roy R. Grinker, M.D., Director, Institute for Psycho- 

somatic and Psychiatric Research and Training, Michael Reese Hospital, 

Chicago. Cloth. $5.75. Pp. 230, with Mlustrations. Charles C Thomas, 

Publisher, 101.327 Lawrence Ave., Springfield, Blackwell Scientific 

Publications, Ltd.. 49 Broad Street, Oxford, England; Ryerson Press, 299 


workers. 


Physiological Cardiology. By Arthur Ruskin, F.A.C.P., Associate 
Medicine, University of T Medical Branch, 


t 
apecishy board examination. The typography of the book is 
excellent, and the bibliography =< 


medical students. Their report is well written and contains a 
wealth of carefully considered and important information con- 


system 

tion and highlights the value of college advisory systems when 
they are worthy of such designation. Certainly one of the func- 
tions of our institutions of higher education should be to help 
young persons find and correctly orient themselves in regard 
to their future life work, and the role of good advisory systems 
in accomplishing this function is well presented. The need for 
effective liaison between the colleges and medical schools is 
clearly stated, and the reasons for the success or failure of 
satisfactory interchange of knowledge between them are indi- 
cated 


Throughout the volume, the value of a broad cultural back- 
ground for future professional training is stressed and it is 
emphasized that: “It is more important that a student's life be 
made meaningful in medical school, and afterward, than that 
it should be made easy.” Efforts are made to describe a bal- 
anced education and to state the relative merits of the several 
disciplines as a background preparation for medical education. 
Major courses and the importance of the culminating year 
before admission to medical school are then described, and this 
is followed by an account of several stimulating ventures in 
college education now being conducted in different parts of 
the country. The teacher and his methods and the challenges 
confronting teachers as well as the types of teaching failure 
and their probable causes and remedies constitutes a most valu- 


be read in full. The entire volume represents a worthy analysis 
of the problems con confronting educators in preparing students for 
professional study. It is a notable contribution that deserves 
careful reading on the part of all who are engaged in teaching 
and administration in liberal arts colleges as well as in profes- 
sional schools regardless of their area of discipline. It is to be 
hoped that application of the principles set forth in this volume 
will help to make the student's life more meaningful. 


Sympathikus Chirurgie. Von Prof. Dr. Paul Sunder-Plassmann, Direktor 
Cloth. $4 marks. Pp. 162, with 146 illustrations. Georg Thieme, Diemers- 
haldenstrasse 47, (14a) Stuttgart O; [agents for U. S. A.. Grune & Stratton, 
Inc., #81 Pourth Ave.. New York 16), 1953. 


of the material for this monograph from his personal experi- 
ences. This makes the book particularly valuable. The author 
calls attention to the fact that it is the general practitioner 
who sees the sympathetic syndrome first and that he has 
forced the specialists in this field to attempt to provide some 
specific forms of therapy and to establish the indications for 
their use. The discussions that emanate from various clinics 
regarding the value of stellate blocks, sympathetic resections, 
ganglionectomies, and similar procedures are not answered in 
a definitive manner. In fact the author states that, in most 
of these cases, such an answer cannot yet be presented. He 

. however, that such “violent discussions” are well 


In this day, with the trend toward statistical analysis, it is 
refreshing to find an intelligently written text that plays down 
Statistics. The author reports on 510 sympathetic surgical 
procedures, only 7 of which were stellate ganglion resections. 
It is to his credit that in his series only two patients died. 
Rather than listing various indications and contraindications 
he discusses the conscientious indications for the various pro- 
cedures. The lack of statistical data in the book is not due to 
the loss of Professor Sunder- ‘s personal figures in 
a bombing in the last war but due to his belief that statistics, 
numbers, and technique play the least important roles in the 
approach to this subject. His sine qua non for a procedure is 
based on knowledge of anatomy, physiology, and pathology, 
to be sure, but these subjects do not supersede the importance 
of judgment. Although he attaches little importance to surgi- 
cal exhibitionism, he does not belittle surgical dexterity. He 
has brought to the fore the significance of psychosomatic medi- 
cine, which, he believes, should fall into the realm of the aver- 
age general surgeon. The text has been properly embellished 
by good illustrations, fine microphotography, and ample case 
presentations. The close coordination between artist and author 
is readily discernible as One reviews this work. Although no 
specific answers can be drawn from this monograph, it will 
prove stimulating as well as helpful to those interested in the 
subject. A rather thorough reading knowledge of German 
would be required to appreciate fully the text. 


Handbook of Acoustic Noise Control. Volume Hi: Noise and Man. By 
Walter A. Rosenblith, Kenneth N. Stevens, and staff of Bolt, Beraneck, 
and Newman. WADC technical report $2-204. Aero Medical Laboratory 
contract no. AP 36038)20572, RDO no. 695-63. Paper. Pp. 262, with 
iMustrations, Wright Air Development Center, Air Research and Develop- 

nited States Air Force, Wright-Patterson Air Force 


This handbook was written for the benefit of all those who 
have the responsibility of “doing something about noise.” This 
includes the doctor, the industrial hygienist, the safety engineer, 
the architect, the administrator, the economist, the legislator, 


centering on the planners and the engineers, and it summarizes 
in effective form and language, with the aid of well-selected 


Vol. 154, No. 7 BOOK REVIEWS 633 
analysis requires more time than the surgeons can give and | 
therefore belongs to workers whose primary interests are in 
the departments of sociology and psychology. The book is 
easy to read and is not designed to convey any technical or 
scientific treatment of the field of plastic and reconstructive 
Galveston, Texas. Publication number 184, American Lecture Series, 
monograph in Bannerstone Division of American Lectures in Physiology 
Edited by Robert F. Pitts, M.D... Ph.D.. Professor of Physiology and 
Biophysics, Cornell University, Medical College, New York. Cloth. $8. 
Pp. 370, with 9 iMlustrations. Charlies C Thomas, Publisher, 11-127 E. 
Lawrence “Ave. Blackwell Scene 
49 Broad St. Oxford, England; Ryerson Press, 299 Queen St. W., su 
This volume tries to encompass the wide ficld of cardiac 
physiology and its clinical implications in a mere 318 pages. 
This results necessarily in a rather staccato style of presenta- 
tion and the author cannot even attempt to go into detail or 
state the controversial viewpoints regarding many of the sub- 
jects mentioned. The brevity and condensed form of this book 
well selected. 
Preparation for Medical Education in the Liberal Arts College: The worth W Hus and r 
Report of the Subcommittee ca Preprofessional Education of the Survey 
of Medical Education. By Aura E. Severinghaus, Ph.D., Harry J. Carman, 
Ph.D.. and William E. Cadbury, Jr. PHD. Cloth 4.50. Pp. 400. 
McGraw-Hill Book Company, Inc. 130 W. New York 
9S Farringdon St.. London, E.C.4, 195}. 
More than a hundred liberal arts colleges were compre- 
, hensively studied over a two year period by the Subcommittee 
on Preprofessional Education in their efforts to determine the 
educational opportunities that these institutions offered to pre- 
cerning the preparation of college students for later profes- 
sional training in medicine. Following a description of the 
organization, objectives, strategy, and technique of the survey, 
the report begins with an analysis of the premedical student. 
This is followed by an excellent presentation of the advisory 
Base, Ohio, 195). 
able chapter of the report. Influences outside the classroom, 
personal and social responsibilities, and trends and outlook are 
dealt with in the closing chapters of the volume with the happy 
note that the “outlook is good because so many are in quest 
of the best.” charts, graphs, and tables, the present state of knowledge of 
About 150 pages of appendix material are included, much of the biological and psychological effects of noise on man. There 
which is highly significant to all educators and which should have been important additions both to techniques and to know!l- 
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edge in these areas in the last few years, and nowhere else is 
there as good a compilation of this information or as good a 
selected bibliography. The doctor who is interested in industrial 
medicine and even the specialist in otology will profit from the 
chapter entitled “Basic Bio and Psychoacoustic Data,” with its 
excellent subsections on audiometry ae oy communica- 
tion. It will be interesting to those now these subjects 
well from the clinical point of view to read this exposition of 
the psychoacoustic principles of audiometry addressed to read- 
ers with an engineering or administrative background. Here the 
medical man will learn something of the points of view of both 
the engineer and the experimental psychologist. 
The perspective in relation to such 

human behavior is excellent. Many paragraphs 

of these problems, the difficulties of obtaining numerical data, 


this section alone. This report was prepared by the Air Force 
‘or use by supporting industry. It is available to all through 
nt of Commerce, 


of Services, Department 
.. and should find wide distribution. 


Because mortality in infants on the first day of life is still 
much higher than at any other period in infancy, it is important 
for all physicians to be aware of the causes for asphyxia and 
proper methods to employ for resuscitation of the newborn 
infant. As used in this book, the term asphyxia refers to failure 
of respiration. The importance of establishing respiration within 
30 seconds after severance of the cord is pointed out because 
of the irreversible damage to the cerebral cortex that may 
occur due to insufficient oxygenation of the blood. The clinical 
factors contributing to asphyxia, methods of resuscitation, and 
after-effects of asphyxia are described. Treatment consists 
chiefly of supplying immediate warmth with a minimum of 
handling; clear, open airways; and oxygenation of the blood. 
The importance of the tracheal catheter is stressed. The appli- 
cation of the principles presented in this book should aid in re- 
ae ne high mortality rates of the first days 

¢. 


in dic Augenheitkhunde. Von Prof. Dr. med. J. A. Jaensch, 
Obermedizinairat und Chefarzt der stadtischen Augenklinik zu Essen. 
Second edition. Cloth. 22 marks. Pp. 244, with 197 illustrations. Georg 
Thieme, Diemershaidenstrasse 47, (14a) Stuttgart O; [agents for U. S. A., 
Grune & Stratton, Inc., 341 Fourth Ave., New York 16], 1953. 


The pattern of this abbreviated textbook of ophthalmology, 
intended for the use of German medical students and gen- 
eral practitioners, follows that of American books by May- 
Perera, Gifford-Adler, Town, Goar, and Hughes. There is a 
logical, systematic, and concise but sufficiently comprehensive 
exposition of the ophthalmologic disorders most frequently 
encountered. Surgery is referred to but briefly. Many of the 
better illustrations are reproduced from Thiel’s atlas. This 
volume should fill an important place in medical education 
in German-speaking countries but, because of language diffi- 
culties and the abundance of similar books in English, there 
will be litthe demand for it in the United States. 


J.A.M.A., Feb. 13, 1954 
Design and Constrection of General Hospitals. By U. S. Department 


collaboration with 
ichigan Ave., Chicago 11, 195}. 


Although the perfect hospital never has been constructed 
and probably never will be, the use of this volume as a refer- 


how to select the site and progresses through every department 
and all facilities and factors that influence construction. The 
traffic flow charts and area allotments for each department in 


the hospital, included in this section, are valuable aids. The 


tional Association of Science Writers and a student of physi 


public and physicians. The book deals with such timely medi- 


4 
af 


in recent years, the general reader would do well to read this 
fascinating book in its entirety. 


Design for Decision. By Irwin D. J. Bross. Cloth. $4.25. Pp. 276, with 

This book discusses the theory of probability and statistics 
in an informal manner, with much incidental philosophizing, 
a liberal use of the first and second pronouns, and 
the irreducible minimum of numbers and symbols. Unfor- 
tunately, the symbols cannot always be those familiar to the 
student who has had only high school algebra, and the style 
cannot appeal to every reader. However, the content of the 
book is important because it includes some ideas that have 
been undergoing rapid development in recent years, especially 
the idea of sequential analysis. This is the body of principles 
underlying the probability of successive events and specifying 
the conclusions justified by samples drawn in succession from 
the same lot of material. While this is of particular interest 
in industrial quality control, it must also have its applications 
in medicine. For instance, the metropolitan citizen's daily rides 
to work may be regarded as a sequential sampling of the 
bacterial flora of the subway system. There should be further 
elaboration of the medical aspects of this problem, a clearer 


statement of Bayes’ rule, and some warning when words like 
“order” (page 77) are to be used in a special sense. With 
attention to some of these points a future revision of this 
commendable work may have greater appeal for the medical 
reader. 


214, with illustrations. F. W. Dodge Corp., 119 West 40th Street, New 
Hospital Publishing Co. 919 N. 
up after completion. It is refreshing to note that the authors 
admit that “each hospital is a problem unto itself.” The sec- 
tion on construction and design starts with a consideration of 
cludes units from an 8-bed community clinic with a nursing 
division to a 200-bed hospital for an urban district, this being 
7 _ _ in line with the “Coordinated Hospital System,” a plan gen- 
a erally accepted as providing the public with the most economi- 
tain original definitions and assumptions before any firm rules cal health service. Useful charts on equipment costs and 
can be laid down. Nevertheless, in spite of all the uncertainties, floor plans and equipment and supply lists for hospitals con- 
the authors give their best conjectures as to certain tentative taining from $0 to 200 beds are included. The book is chiefly 
criteria. For the problem of interference by noise with com- for those whose responsibility it is to build new hospitals, but 
munication by speech, assumptions and even rules can be made it can well serve as a guide and reference in remodeling and 
with fair confidence. The criteria for prevention of hearing loss, enlarging existing facilities. Students of hospital administration 
however, must have been drawn up with fear and trembling. will find much of value in this reference book. 
The limitations of these criteria are many and they are clearly 
stated. The doctor or anyone else interested in problems of Wenders of Modern Medicine. By Steven M. Spencer. Foreword by 
loud noise would do well to obtain a copy of the report for George F. Lull, M.D., Secretary and General Manager, American Medical 
Association. Cloth. $4. Pp. 276. McGraw-Hill Book Company, Inc., 330 
W. 42nd Street, New York 36; 95 Farringdon Street, London, E.C.4, 1953 
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THE COMMON COLD 

To tHe Eprror:—/ will appreciate information concerning the 
eficacy of corticotropin (ACTH) and cortisone, with or 
without other adrenal hormones, in the abortion of incipi- 
ent common colds. If it can be used with advantage, please 
indicate the dosages and adjuvant medications such as anti- 
histaminics. What are the newest developments in prophy- 
laxis and treatment of the common cold? 


M.D., New York. 


This inquiry was referred to three consultants, whose re- 
spective replies follow.—Ep. 


Answer.—Although a number of vaccines have been de- 
veloped for prevention of the common cold, none has received 
general acceptance. Infected tonsils or facial sinuses may play 
some part in those who are subject to frequent colds. 
Allergic conditions may also deserve attention. There is no 
established method for prophylaxis. The “orthodox” treatment 
of the common cold is much the same now as in the past. 
Nevertheless a sulfonamide or more likely an antibiotic is 
likely to be prescribed and in some instances may be of value. 
lt is a good plan to obtain a culture from the nose and throat 
to determine if organisms other than a virus are present. 


Answer.—No drug or combination of drugs acts specifically 
in the prophylaxis or treatment of the common cold. Many 
nostrums and remedies have been advocated for either or both 
of these purposes, such as alkalis, vitamins, laxatives, anti- 
histaminic drugs, and many others; none of them can be shown 
to be effective in controlled studies. The physician can often 
obtain symptomatic relief for his patients by prescribing 
aspirin, codeine, atropine, papaverine, or combinations of these 
drugs. 


Answer.—No clinical report is available that recommends 
the use of corticotropin (ACTH) or cortisone for the treat- 
ment of the so-called common cold. On the basis of available 
studies with these compounds in the management of most 
other bacterial and viral infections, the use of corticotropin 
or cortisone is contraindicated in the treatment of incipient 
common cold. Their administration may interfere with normal 
immunologic processes of the body and thus may result in 
depression of the usual salutary antibody production. 


TENOSYNOVITIS OF FINGER 

To tHe Eprror:—A man, aged 30, suffers from tenosynovitis 
of the right middle finger, with crepitus and slight ganglion 
formation at the metacarpophalangeal joint. He also has 
peptic ulcer. His general physical condition is good. Would 
he be benefited by cortisone by mouth? Would hydrocorti- 
sone (Hydrocortone) by injection into the hand be of any 
help? What is the best treatment for this condition’ 

Harry Hallarman, M.D., New York. 


AnsSwer.—From the description it appears that this patient 
has a mild chronic tenosynovitis. The hormones by mouth 
or local injection probably would be of no value, and might 
be dangerous in the presence of a known peptic ulcer. The best 
treatment is difficult to assess because it is not known whether 
this is a specific tuberculous infection or a chronic nonspecific 
manifestation. At times complete immobilization of the hand 
in the position of function will improve this condition, but 
eventually in most cases surgical excision of the involved 
tendon sheath is done. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically so stated in the reply. Anonymous communications and queries 
on postal cards cannot be answered. Every letter must contain the writer's 
pame and address, but these will be omitted on request. 


QUERIES AND MINOR NOTES 


BLOOD UREA AFTER NEPHRECTOMY 

To tHe Eptror:—For two years I have taken care of a 
patient, 60 years of age, who had a nephrectamy 30 years 
ago for tuberculosis. The left kidney is radiologically nor- 
mal, the diet is quite moderate, and the blood urea averages, 
over two years, 55 to 60 mg. per 100 cc. by xanthydrol 
method. The latest value was 65 mg. by the hypobromite 
method. Is it known that the blood level of urea may be 
physiologically higher with one kidney than with both? 


M.D., Paris, France. 


Answer.—The inquirer is referred to an article by Ellis 
and Weiss (Am. J. M. Sc. 186:242, 1933) for blood urea 
and urea clearance findings in persons who have had nephrec- 
tomy and to a report by Addis and co-workers (Arch. Int. 
Med. 34:243, 1924) for the same determination in rabbits that 
have had unilateral nephrectomy. It has been established that 
unilateral nephrectomy does not result in an abnormal increase 
in the blood urea, provided the remaining kidney is normal. 
Occasionally one may encounter a rise in the blood urea 
immediately after nephrectomy, if the circumstances of de- 
hydration and excessive protein catabolism are present. An 
abnormally high blood urea level persisting after nephrectomy 
indicates that the remaining renal tissue is damaged and can- 
not maintain homeostasis. blood urea levels are 25 
to 30 mg. per 100 cc. by the xanthydrol reaction by Gold- 
baum. The fact that the patient mentioned has a blood urea 
level of SS to 60 mg. per 100 cc. implies that his remaining 
kidney is in a deteriorated state despite normal urograms. A 
normal pyelogram does not necessarily rule out renal disease. 
Not infrequently one observes normal pyelograms in patients 
with glomerulotubular nephritis or arteriosclerotic nephropathy. 
To determine the functional status of a kidney, it is necessary 
to employ one or more of the quantitative tests. The methods 
employed most frequently in the clinical practice of medicine 
are the urea clearance, creatinine clearance, and phenol- 
sulfonphthalein excretion tests. After unilateral nephrectomy 
and if the remaining kidney is normal, the urea clearance will 
be eventually about 70 to 80% of normal. 


PRURITUS ANI 

To tHe Eprror:—A man, aged 68, had suffered for five months 
from pruritus ani. Local treatment by a proctologist did 
not bring relief. The history gave one clue: A fat poor diet 
had been continued for years with an excessive intake of 
brewers’ yeast (about 10 teaspoonfuls daily of the powder). 
Supposing the yeast had a deleterious effect on the intes- 
tinal flora, similar to that of chlortetracycline (Aureomycin), 
1 advised discontinuing use of yeast and to substitute once 
weekly injections of vitamin B. intramuscularly in doses of 
30 meg. M.D., New Jersey. 


ANSwer.—It is assumed that in the course of this patient's 
laboratory studies, intestinal infestation, particularly with re- 
gard to Enterobius vermicularis, was excluded. No reports 
were found of studies indicating a deviation from normal of 
the intestinal flora as a result of ingestion of brewer's yeast. 
It is well established that thiamine frequently increases intes- 
tinal motility. Pruritus may result from unattenuated pan- 
creatic enzymes reaching the perianal mucosa. This is a 
common occurrence following any diarrhea of long standing. 
Has the physician investigated the possibility of achlorhydria 
as a cause of increased motility of the intestinal tract? This 
may result in subsequent pruritus ani. Elixir of Rubraton 
(containing vitamin Bu, folic acid, and ferric ammonium 
citrate), 2 drams (8 cc.) four times daily, should be given the 
patient to relieve his pruritus. There should be a more de- 
tailed dietary history, followed by an Tr at normalizing 
the patient's dietary intake, supplemented if necessary, by a 
multivitamin preparation orally. 
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TETANY 

To tHe Eprror:—A woman, aged 62, has been suffering with 
tetany for 10 months that is apparently due to nonfunction- 
ing parathyroid glands. Nothing does any good except 
calcium gluconate, 10 to 20 cc. intravenously daily, which 
she has received for 10 months. The veins are about de- 
stroved and are very hard to enter. Can you suggest any- 
thing she could take by mouth or intramuscularly? 

Merle A. Place, M.D., Hornell, N.Y. 


Answer.—The therapy of tetany depends on its etiology. 
If it is due to hypocalcemia in association with hypopara- 
thyroidism, fp oidism, or renal insufficiency, 
it will respond to the following preparations, all given orally: 
vitamin D, in doses of 50,000 to 400,000 units a day, or 
dihydrotachysterol in doses of 1 to 3 cc. daily, along with 
10 cc. of ceminem hydroxide with each meal and calcium 
gluconate, | to 2 teaspoonsful (4 to 8 cc.) three times daily. 
In addition, in renal insufficiency the acidosis should be 
controlied by the administration of base, such as sodium 
citrate. In hypoparathyroidism the problem of the use of cal- 
ciferol or dihydrotachysterol is not so much prevention of 
tetany as ascertaining the dose required to maintain the serum 
calcium at or just below a normal level, rather than at an 
abnormally high level. This regulation is best managed with 
the aid of the Sulkowitch test for urinary calcium. It is gen- 
erally advisable to utilize a diet high in calcium and low in 
phosphates, at least at the initiation of therapy. Parathyroid 
extracts yield diminishing effects with time, owing to antibody 
formation. 

If the tetany is due to hypocalcemia associated with 
steatorrhea, dihydrotachysterol may not be effective since it is 
prepared in an oily vehicle and thus may not be absorbed. 
In addition, the formation of calcium soaps within the in- 
testinal tract may markedly limit the availability of calcium 
for absorption. These factors may well explain the problem of 
control of tetany in the patient described above. 

Nevertheless, the combination of vitamin D, and calcium 
gluconate or chloride in the manner indicated above is effective 
in the control of hypocalcemic tetany due to steatorrhea. 
There are available preparations of vitamin D, for intramus- 
cular use, but they are very rarely necessary. It is worthy of 
note that “latent steatorrhea” has been described in which 
hypocalcemic tetany due to vitamin D lack may occur without 
gross changes in the stool (Cameron, D. G.; Bensley, E. H., 
and Wood, P.: Ann. Int. Med. 37:553 [Sept.] 1952). The 
possibility that the tetany may not be hypocalcemic but due 
to the hyperventilation syndrome or the ingestion of excessive 
alkali should be ruled out. It should not be necessary to 
administer calcium intravenously for an extended time. 


FIRST AID EQUIPMENT 

To rue Evrror:—/ have been asked to make a list of supplies 
that should be kept in a first aid room for treating injuries 
due to falls on the ice in playing hockey or figure skating. 
I have done very little accident work for many years and 
wonder just what is considered the proper equipment to 
have on hand in order to get the patient to the hospital in 
good condition. M.D., Montana. 


Answer.—Assuming that a physician will be available to 
use the equipment, y following list is believed to include the 
most essential items: |. For combatting shock: blankets, hot 
water bottles, on spirits of ammonia, and meperidine 
(Demerol) or morphine. 2. For immobilizing injured part: 
tongue blades, basswood splints, wire ladder splints, hinged 
Thomas arm and leg splints with foot brace and support 
attachments, roller bandages (both muslin and gauze), safety 
pins, adhesive tape, arm slings, felt padding, and sand bags. 
3. For control of hemorrhage: tourniquets, sterile 4 by 4 in. 
gauze dressings, and pressure bandages. 4. For associated 
wounds: 70% alcohol, tincture of thimerosal, safety razor, 
soap, suture materials, absorbent cotton, bandage scissors, and 
knives. 5. Miscellancous items: folding litters, wheel chair, 
and crutches. In your particular situation there may be items 
not listed here that you will want to include, but this list 
covers the main essential items. 


J.A.M.A., Feb. 13, 1954 


CHEST PAIN FOLLOWING 
INTRAVENOUS INJECTIONS 
To tHE Eptror:—Sometimes intravenous injection of, for 
example, iron, calcium, or vitamin C preparations cause 
angina-like pain for a few moments even in young patients 
with clinically normal hearts and even if the injections are 
given slowly. Is this a symptom of coronary sclerosis? 
Naguib Habib, M.D., Giza, Egypt. 


Answer.—Chest pain following an intravenous injection 
may occur as a consequence of generalized vasodilatation 
induced by the drug injected, resulting in a fall in systemic 
blood pressure and a state of transient coronary insufficiency. 
True angina occurs in this manner only in patients with ab- 
normal coronary circulation in whom the ability to adjust 
readily to changes in pressure and flow is impaired. A second 
mechanism, and one that accounts for most reactions to 
intravenous injections, is the occurrence of vasovagal reactions 
due to irritation of medium-sized blood vessels along the 
course of the venipuncture. Such stimulation is followed by 
diaphoresis, cold sensations, dizziness or syncope, and a 
transient sense of vague substernal discomfort or mild op- 
pression. Such chest pain rarely has the character of angina. 
Reactions of this kind may attend either venipuncture or 
arterial puncture and are not indicative of coronary disease. 
Calcium and iron preparations are intense local irritants and, 
it is for this reason, rather than because of contamination of 
such solutions, that vasovagal reactions are seen. In the sensi- 
tive patient, prior sedation as well as slow injection is helpful. 
Saccharated iron is notorious for causing reactions, and it should 
be emphasized that there are very few legitimate indications for 
giving iron intravenously. 


COLOR BLINDNESS IN PROSPECTIVE STUDENTS 
To tHe Eprrorn:—/s it fair to refuse college students ad- 
mission to schools of engineering, , science, OF 
agriculture because they are partially color blind? 
Yung-chen Shih, M.D., Formosa, China. 


This inquiry was referred to two consultants, whose re- 
spective replies follow.—Ep. 


Answer.—Partial color blindness does not seriously hinder 
the attainment of scientific achievement and high degrees of 
success in the activities mentioned. To refuse the admission 
to these ficlds of partially color blind students would be an 
injustice. Students with high degrees of color blindness may 
find themselves handicapped in some particular projects, but 
the fields of activity are wide and offer attractive prospects 
for visually handicapped students who are otherwise well 
qualified. 


Answer.—A student should not be denied the 

to study medicine merely on the basis of partial color blind- 
ness. Although in certain fields of medicine a color-blind 
physician would be somewhat handicapped, the extent to which 
such persons are able to compensate is remarkable. One of 
the better medical schools in the United States a few years 
ago had four major department heads who were partially color 
blind. 


SLIDE FLOCCULATION TESTS 

IN OFFICE PRACTICE 

To tHe Eprror:—Please publish a list of slide flocculation 
tests for syphilis and list their relative accuracy for office 
practice. Paul J. Herley, M.D., Coatesville, Pa. 


Answer.—There are no dependable slide flocculation tests 
for syphilis available for office practice. All tests for syphilis, 
including slide tests, are umique in the fact that the per- 
formance of each of the multiplicity of steps requires expert 
hands and an error in any one step is sufficient to lead to 
incorrect results. The dependability of syphilis tests is pro- 
portional to the expertness in serologic techniques of the 
technical worker who performs them. 
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TREATMENT OF EXPOSED ACHILLES TENDON 

To tHe Eprror:—Following an injury to the lower end of 
the lateral aspect of the right leg, an ulcer developed that 
laid bare about 2 in. of the fibula and about 312 in. of 
the Achilles tendon. Surrounding the exposed bone and 
tendon are healthy granulations that at both ends and on 
one side show no tendency to cover over the Achilles ten- 
don. What treatment is advised to cover the exposed bone 
and tendon? What are definite signs of tendon death? 
Should this Achilles tendon be cut away at this time; seven 
weeks after injury? The peroneal tendons have already 
been sacrificed. What type of skin graft is best utilized to 
cover the defect? M.D., New York. 


the wound is thoroughly clean of any necrotic tissue 
can best be done by use of enzymes, such as streptodornase 
and streptokinase (Varidase), or cleaning the wound with hot, 
moist, normal saline packs. As to the death of a tendon, this 
is clinically difficult to determine. Some tendons, while appear- 
“dead,” do have recuperative powers if given proper pro- 
tection. The tendon should not be sacrificed at this time, but 
defect should be covered with a thin, split-thickness skin 
to the tendon and, in some 

will even grow to the exposed bone. If the wound can 
be made into a closed wound, a secondary procedure 
be done in shifting a skin flap, together with some fat 
the flap, over the tendon. The fibula may later be re- 


ADDITIONAL VARICOSITIES FOLLOWING TRAUMA 

To THe Eptror:—A woman 50 years of age was in an auto- 
mobile accident this summer. It resulted in pain and swell- 
ing of her right ankle and left knee and pain in the coccyx 
area without roent, ic evidence of fracture at any 
of these points. Mild edema of the ankle and knee was 
present for several weeks. She has moderately severe vari- 
cose veins that she maintains are worse since the accident 
than they were before. Is it possible for trauma to an ex- 
tremity to cause an aggravation of a previously existing 
varicose vein? = G. L. Wiltse, M.D., Wahpeton, N. D. 


Answer.—In order to prove a connection between the 
automobile accident and the presence of ankle edema with in- 
crease in the size or number of varicosities, the following 
points must be considered: 1. There was no ankle edema or 
less ankle edema before the injury than after it. 2. There 
was a type of collateral venous circulation characteristic of 
deep venous occlusion that now has definitely enlarged. 3. At 
present, there is evidence of deep venous insufficiency with 
superficial collateral network of veins. The occurrence of injury 
to a collateral venous bed, with increase of edema and appear- 
ance of additional varicosities, must be admitted since trau- 
matic thrombosis is more apt to occur in a previously damaged 
venous network. 


NEW METHOD OF CANNING CORN 

To tHe Eprror:—A large canning company announced that 
it was going to use a new method of canning corn that 
involved pressure cooking for only 7 instead of 30 minutes. 
Is a period of only seven minutes sufficient to kill botulinus 
Spores? M.D., New York. 


Answer.—The new method of canning corn to which the 
inquirer refers makes use of rotary-type equipment for holding 
the cans as they are being . By rotating the cans 
during the processing, a more rapid heat penetration is possible 
so that the holding time can be reduced. The usual processing 
for canned corn is 244 F for 30 minutes. With the rotary- 
type equipment, the processing is carried out at 270 F for 
seven minutes. It has been established by numerous studies 
that this high-temperature-short-time processing produces a 
better product and is at the same time adequate to insure 
the destruction of Clostridium botulinum. 


EPIGASTRIC PAIN FOLLOWING INJECTION 

OF VITAMIN B COMPLEX 

To THe Eprror:—While giving a malnourished patient a vita- 
min B preparation intravenously, he complained of severe, 
cramping epigastric pain of 2 minutes’ duration. He gave 
a history of peptic ulcer a few years ago. | have had at 
least two patients with active ulcer complain of identical 
pain under the same circumstances. Is it usual for these 
patients to have irritation or spasm of the ulcer area from 
some component of the B complex? If so, could this re- 
action be of any value in the progress of the 
peptic ulcer patient? M.D., Kentucky. 


Answer.—There is no scientific evidence that suggests that 
the intravenous administration of any component of the vita- 
min B complex produces spasm of the stomach or duodenum 
in the region of an see on peptic ulcer. The intravenous ad- 
ministration of a wide variety of chemical substances occa- 
sionally produces abdominal pain, with hypermotility or spasm 
of the colon and other parts of the gastrointestinal tract. 
In the present case, it would be necessary to demonstrate that 
the cramping epigastric pain following the intravenous ad- 
ministration of vitamin B is associated with spasm of the 
pyloric portion of the stomach and not of the colon. It is 
not likely that the reaction could be of value in following the 
progress of the peptic ulcer patient. 


SODIUM FLUORIDE TABLETS AND DENTAL DECAY 

To tHe Eprrorn:—What is the present opinion of the value of 

sodium fluoride tablets for the prophylaxis of dental caries’ 
K. W. Covey, M.D., Mahnomen, Minn. 


Answer.—Theoretically dental benefits may be obtained 
from individual dietary supplements of soluble fluorides. There 
is, however, no adequate published study to verify this assump- 
tion, which is based largely on the observed results of water 
fluoridation. The obvious difficulties of individual adminis- 
tration relate to the following factors: 1. An optimum amount 
of fluoride must be administered daily throughout at least the 
first cight years of life to attain the dental benefits. There is 
also some evidence that continued use of fluoride beyond this 
period may be desirable. 2. The fluoride supplements must be 
adapted to the individual water supply or used only in areas 
where the drinking water is essentially free of fluoride. 3. 
Because of the potential hazards involved in the improper use 
of fluorides, such supplements should be limited to prescription 
in those cases that will be adequately supervised. The fluorida- 
tion of public drinking water is obviously the method of 
choice, but fluoride supplementation may prove useful in areas 
where a fluoridated municipal water supply is not available. 


CARBON MONOXIDE POISONING 
To tHe Eprror:—/ would like information on retrobulbar 
neuritis caused by carbon monoxide and optic atrophy 
caused by carbon monoxide. 
Robert G. Laird, M.D., Grand Rapids, Mich. 


Answer.—lIn the course of severe carbon monoxide poison- 
ing as reflected by deep unconsciousness, almost any portion 
of the body may undergo damage. If persistent, such occur- 
rences are to be regarded as sequelae and not as chronic 
poisoning. In all instances the damage is to be attributed to 
anoxia at the time of the acute episode. Brain tissue is par- 
ticularly vulnerable. Fairly often involvement of the eyes will 
lead variously to transitory visual impairment or to total 
blindness or instead to ocular paralysis. Nearly always the 
lesions are located in the nuclei of the different ocular nerves 
rather than in any distal apparatus. On occasion the same 
condition has been described as optic atrophy or as retrobulbar 
neuritis without sharp discrimination. All this has been de- 
scribed by Drinker in “Carbon Monoxide Asphyxia” (London, 
Oxford University Press, 1938). That monograph contains bibli- 
ographic items referable to eye injury. Victims of carbon 
monoxide poisoning are prone to neuroses, and hysterical blind- 
ness or near blindness is well known. 
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ELIMINATION OF ALCOHOL FROM THE BODY 

To tHe Eprror:—Through what channel is alcohol excreted 
from the system of an inebriated person? How long does 
it take to excrete the alcohol from such a person’ If a 
person's blood alcohol concentration was 0.15% four hours 
after his last drink, how much would it have been at the 
time of his last drink? 

R. M. Sandeen, M.D., Buffalo, Minn. 


Answer.—More than 90% of the alcohol is oxidized by 
the liver. The remainder is eliminated unchanged in the 
breath, urine, and perspiration. The rate of loss is remarkably 
uniform, a 150 Ib. (68 kg.) person losing from 6 to 10 cc. 
of absolute alcohol per hour. The “catch” in the last question 
is that the last drink may also have been the first. Under 
such conditions there would have been no alcohol in the blood 


level falls at a uniform rate of about 0.015 hour. 
is then sim mple to determine that the level four our hours before 


To tHe Eprror:—/s fat essential for the diet of a 
adult? If so, how much? What are the consequences of 
following an extremely low fat diet for many years? 
M.D., Kentucky. 


Answer.—lIt is probable that some fat in the diet is essen- 
tial for the normal adult for the following ‘reasons: (1) to 
supply certain essential unsaturated fatty acids; (2) to supply 
adequate calories to the total food intake; and (3) to supply 
satiety value to the total diet. However, it takes a relatively 
small amount of fat (about 25 gm. a day) to satisfy these re- 
quirements. Typical American diets are high in fat, containing 
from 125 to 175 gm. of fat per day. A “low fat” hospital diet 
will contain about 50 gm. of fat per day. There would be no 
adverse effects of following such a dict for many years. 


EPINEPHRINE AND CARDIOVASCULAR DISEASE 

To tHe Eprror:—TJhe answer about epinephrine and cardio- 
vascular disease in the Dec. 19, 1953 Journal, page 1496, 
requires modification. Epinephrine (Adrenalin) not amino- 
phylline is the drug of first choice, but one must understand 
how to use it in relieving the asthmatic attack when asso- 
ciated with hypertension or cardiac disease. Too often the 
initial dose of epinephrine is too large, which accounts for 
the tachycardia. A dose of 4 minims should be injected 
subcutaneously. If within 20 to 30 minutes insufficient relief 
from the asthmatic attack is obtained, an additional 2 to 4 
minims are administered until relief occurs, the total amount 
used being the optimum dose for any further attacks. Epi- 
nephrine is preeminent in the relief of the bronchial asth- 
matic attack with or without hypertension or cardiac disease, 
when used as advised. Aminophylline is the drug of choice 
only when the patient is epinephrine-fast or is sensitive to 
epinephrine. It is also a fine adjunct to epinephrine. 

David L. Engelsher, M.D 
178 E. Mt. Eden Ave., New York 57, 


AMOUNT OF ALCOHOL THAT CAN 

BE TOLERATED 

To THe Eprrorn:—The reply in the Dec. 12, 1953, Journar 
page 1414, on the amount of alcohol that can be tolerated 
1 believe is rather on the conservative side. While in mili- 
tary service in the Philippines 1 observed a supply officer 
who consumed, by actual count, more than 40 cans of beer 
daily for several weeks—he bought it by the carton—during 
about 16 to 18 waking hours. During this time he was able 
to perform the duties required of him, and, while most of 
the beer was consumed after duty hours, | don't recall that 
he was ever out of contact with his surroundings. 


Lester Lando, M.D., Monsey, N. Y. 


J.A.M.A.. Feb. 13, 1954 


OTOSCLEROSIS 

To tHe Eptror:—/n Tue Journat Jan. 2, page 101, in Queries 
and Minor Notes, it was disappointing to see the brief han- 
dling of the subject on deafness under the heading “Oto- 
sclerosis.” There was no accurate and detailed history given, 
no results of physical examination including nose, naso- 
pharynx, and throat, and no functional examination of the 
hearing with tuning forks and audiometry. Conductive or 

hearing loss was not diagnosed; this should be 


Second, the commonest cause of bilateral progressive hear- 
ing loss with marked tinnitis is perceptive-type deafness and 
not otosclerosis. If it is otosclerosis, it is not true that any 
Known therapy is useless. Many of these persons may have 
a satisfactory level of hearing restored by the fenestration 


‘ operation. This operation, long past its experimental stage, is 


~ being done in numerous cities throughout the country. THe 
Journal should print a correct answer so that some deaf per- 
sons will not be told that “nothing can be done except to get 
a hearing aid, learn lip reading,” or worse to be relieved of 
tonsils and teeth. L. Reed Cranmer, M.D. 
Professional Bldg. 
1838 Parkwood Ave. 
Toledo 2, Ohio 


To tHe Eprror:—Tue Journat, Jan. 2, contains a rather in- 
accurate reply in Queries and Minor Notes purporting to 
answer a question on otosclerosis. The fenestration opera- 
tion is no longer experimental and should have been recom- 
mended to this inquiring physician for his patient with oto- 
sclerosis. In fact, all otolaryngologists would be deeply af- 
fronted by this slight to the achievements of their specialty 
in this disease. E. M. Herzon, M.D. 

164 Division St. 
Elgin, iil. 


To tHe Evrror:—/ would like to comment on the answer to 
the query on otosclerosis in Tue Journat, Jan. 2, 1954, page 
101. The answer advises a young woman, aged 36, to wear 
a hearing aid. The fenestration operation, which has been so 
successfully developed in this country by Dr. Julius Lempert, 
should have been suggested. 1 have seen excellent results in 
patients on whom he operated more than 10 years ago, and 
four months ago he operated on a woman 60 years of age. In 
addition to progressive deafness she had other classic signs 
such as tinnitus and noises. She now has serviceable hearing, 
and the tinnitus and noises are gone for the first time in 30 
vears. This woman had tried a hearing aid. After wearing it 
a few weeks she became highly nervous. Her comment was: 
“I'd rather remain deaf than to have to wear it the rest of 
my life.” Joseph W. Miller, M.D. 

1953 16th Ave. 
Miami 45, Fla. 


The first of these letters received was submitted to the con- 


sultant who answered the original inquiry. His comment fol- 
lows. 


To 1He Eptror:—in reference to the letter of Jan. 11 on oto- 
sclerosis, it may be said that a nerve type of deafness may be 
progressive in elderly persons (prebycusis); however, in a 
woman of 36, a nerve type of deafness is more likely to be 
stationary. With a presumed history of normal hearing, the 
deafness would be acquired in most instances from some 
injury or infection involving the eighth nerve. In this event 
the hearing loss would be stationary as a rule and would 
frequently be unilateral rather than bilateral. Otosclerosis 
is much commoner in my opinion, in women aged 36 than 
a bilateral progressive nerve type of deafness. Marked tin- 
nitus is associated with otosclerosis rather than with a nerve 
deafness as a rule. The fenestration operation is most use- 
ful when indicated and is established as a sound surgical 
procedure. However it is not classed as therapy, as it does 
not affect in any way the progress of otosclerosis. 


at the time of drinking, since it takes time for the alcohol to 

be absorbed into the blood. This phase of absorption, charac- 

terized by a rising blood alcohol, may last as long as two 
hours when a large amount of alcohol has been taken at one 
time. Then the oxidation factor supersedes and the blood alco- 

It 

reading cou ave d- 

ing on the phase of absorption or oxidation. 
FAT IN THE DIET 

1954 
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BRAND OF MEPHOBARBITAL hypertension 
—in depressed and agitated states lisord 


Neurotic depression hiding beneath the disguise 
of multiple physical complaints is an everyday 
problem in medical practice. 


For effective sedation in these cases, and as a 
means of restoring harmonious relations 
between patient and environment, Mebaral has 
been found especially suitable because it lacks 
excessive hypnotic action. 


Now York 16, 3. Y. Windsor, Ont 


difficult menopause 
hyperhidrosis 


Adults—32 mg. to 0.1 Gm. (optimal 50 mg.), 
3 or 4 times daily. 


Children—16 to 32 mg., 3 or 4 times doily. 


Tablets of 32 mg. ("2 grain) 
50 mg. (% grain) 
0.1 Gm. (1% grains) 
0.2 Gm. (3 grains) scored 


Ag 
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letter is registered. Stamps in 
dollar are acceptable. Make all 
able to Meprcat Assoctation. 


WARNING: Pay no 


3 


: 


unless he presents a letter showing authority for 
making collection. 
CHANGE OF ADDRESS notice 
should be received at least 3} weeks prior to date 
change is to go into effect, and should state 
whether change is permanent or temporary. Both 
old and new address should given. . 
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items, reprints, change of address, payment of 
scription, membership, information wanted, 


separate sheet for cach subject. 
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EXCLUSIVE PUBLICATION: 
Articles are accepted for publication on ¢ 
that they are contributed solely to this journal 


COPYRIGHT : Matter appearing in Tue 
or THE Association 
is covered by copyright. Permission will be granted 
on request for the reproduction in reputable pubii- 
cations of anything in the columns of Tut Jouanwai 
if proper credit is given. However, the reproduc- 
tion for commercial purposes of articles 
in Tee Jouenat of in any of the special journals 
published by the Association will not be permitted. 


MANUSCRIPTS: Manuscripts should be 
typewritten, double-spaced and the original, not the 
carbon copy submitted unrotied. Carbon copies, or 
single-spaced manuscripts will not be considered. 
Footnotes and bibliographies should conform to 
the style of the Quarterly Cumulative Index Medicus 
published by the American Medical Association. 
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Because of lack of space, it is necessary to limit 
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ILLUSTRATIONS: Halftones and zinc 
etchings will be furnished by THe Jowenat when 
satisfactory photographs or drawings are supplied 
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is published. 
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_ vaginal guard of choice, relieves 
much of the embarrassment once — 
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Tampax Super, Regular or Junior 
meet varying requirements. 
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of the American Medical Association 
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for Steuben Count Laboratories which serves 4 accred- 
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County Laboratories, © 
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pediatric anesthesia with 
NO NIGHTMARE OF FEAR 


a minor yet painful operation. PENtoTHAL Sodium, 
administered rectally in moderate dosages, is often 
method has proved a humane approach to pediatric 


frightened to cooperate on the table. With PENTOTHAL, SEND FOR LITERATURE 
the child never sees the table. He goes to sleep in the “PENTOTHAL SODIUM BY 
security of his bed before the operation, wakes up there are eee Comin 
afterwards. Controlled, individualized dosages PENTOTHAL 
permit levels ranging from preanesthetic sedation to basal preanesthetic hypnosis and 
anesthesia. In more complicated procedures, Rectal basal anesthesia —results from 
PENTOTHAL may be used to minimize 
the dosage of i inhalation agents. Abbett Chicago, Iilinois. 


PENTOTHAL 
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physician. Minimal doses of PENTOTHAL rectally often 
serve to avoid the hysteria of children too young or too 


fi 


DISTRIBUTED AND AVAILABLE ONLY IN 
THE 37 STATES EAST OF THE ROCKIES 


(except the cy of EL Paso, Texas) THROUCH 
AMERICAN HOSPITAL 
SUPPLY CORPORATION 


GENERAL CFFICES + EVANSTON, ILLINOIS 


TONICS AND SEDATIVES 


my favorite story 


Every week in this space will be pub- 
lished two humorous or human interest 
anecdotes submitted by physicians con- 
cerning their practice in particular or 
people in general. As the title iaalien, 
it is the doctor's favorite story—the 
one that gave him the biggest chuckle 
or caused a serious moment a7. 
flection. Your contributions “My 
Favorite Story” are most 


long philosophical discussion 

“Look,” he said, “You are Felis $200,- 

000 a y .—~ don't you use your head 

and put $10, a year in the bank? Ten 

now you will have $100,000 
the next comes, you 

be sitting 

“That's silly,” scoffed the nightclub enter- 

tainer. “With my luck we wouldn't have 

any then I would be stuck 

with $100,000." 


the bewildered Indian 
about twenty feet away. 


“I wish I'd said that.” 


e 
riddle of the week 


Here is a brain teaser to help pass a few 
minutes. Put yourself in this situation. 
Back in the days when the Roman dynasty 
was in its glory, a certain some young 
i made a business of entertainin ng 
other men’s wives. This activity was look 
upon with a jaundiced eye by the hus- 
bands of the aforementioned wives. One 
po the Af 4 patrician was caught by an 
usband in his wife's 2 
cian was to be given the usual treatment. 
He was to be placed in the Colosseum fac- 
ing two doors. Behind one door was a 
iger. Behind the other door was an exit 
out of the Colosseum. The patrician was 
to be given a in there were two 
slips of paper. p said “Death” and 
the other said Life” sf he picked the one 
marked “Death”, the door with the tiger 
was opened. If he picked “Life”, he was 
set free. 
However, several of the enraged husbands 
had arranged that both slips in the hat 
should read “Death”. Just before the pa- 


trician entered the Colosseum, one of the 
wives ma to tell him of the plot. He 
looked at , Smiled and said. “Don't 


worry. I will see you tonight.” And he did. 
Do you know how he escaped? Turn to 
page 64 for the answer. 


(Continued on page 62) 
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RECENT CLINICAL REPORT 
ON FURADANTIN' 


Studies on the new nitro- 
furan, Furadantin, proved 
it to have a broad spectrum 
of antibacterial activity 


for Furadantin is effective against many 


gram-negative and gram-positive bac- 
teria, especially against those common 


will) to urinary tract infections. Furadantin 


was found to retain its effectiveness 
in the presence of various organic 
substances and showed no tendency 
toward the development of resistant 
bacterial strains in vitro. 


During treatment with Furadantin, 


side effects were minimal; a few pa- 


tients exhibited nausea or vomiting, 


but there was no proctitis, pruritus, 
abdominal pain or crystalluria. 


Results of these studies confirm the 


clinical effectiveness of the new anti- 
bacterial nitrofuran, Furadantin, in the 


treatment of urinary tract infections. 
Furadantin is particularly welcome as 
an antibacterial agent because it of- 
fers such desirable characteristics as 
stability, wide antibacterial efficacy in 
the urine, and no significant bacterial 
resistance or side effects. 


1. Mintzer, S., et al.: Antibiotics & Chemotherapy 
3: 151, 1953. 
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( D TRAN ) = is a story told ao a famous night- 
OLUTION club entertainer who is notorious 
i spending more moncy than he makes. 
on ti proven plasma | 
in the | t of shock 
| 
Here is another Indian story. This concerns 
> -~ a tribe living on a reservation in the Los 
Alamos section of New Mexico. Frequently 
- these Indians use the antiquated but effi- 
G entran cient method of communication — smoke | 
> signals. 15 
ear Wand One day one of the Indians was trans- 
message to some of his tribe on 1954 
the other side of Los Alamos. a 
terrific explosion tore the air and knocked 
wit The explosion was | 
an atom bomb experiment. ee 
|The Indian regained his senses in time to_ 
Gentran iL clinically effective and | 
notably safe plosma volume expander 
designed for the prevention and treat- 
ment of shock dve to hemorrhage, burns, 
sterile, nonpyragenic 677, w/v solution of | 
dextran in 2. | 
interfere with typing or 
tross-m .. Fequires no refrigera- | 
tion .. . is liquid at ordinary temperatures 
... available to your hospital . . . 500 cc. | 
containers . . . easily administered with 
standard Plexitron solution set... 
trade name 
products of | 
Morton Grove, Cleveland, Mississapps 
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effective 
antibacterial 


urinary 


concentrations 


IN THIRTY MINUTES 


So remarkable is the affinity of 
Furadantin for the urinary tract that the 
urine becomes actively antibacterial 
within 30 minutes after ingestion, as 
shown by urinary concentrations and 
agar plate tests. 

Furadantin exhibits an extensive range of 
antibacterial activity against both 


gram-positive and gram-negative urinary 
tract invaders. 


Scored tablets of 50 & 100 mg. 


IN ACUTE 


CS>PFURADANTIN' 


NORWICH NEW YOR K 


THE MITROFURANS —A UNIQUE CLASS OF ANTIMICROBIALS U) PRODUCTS OF EATON RESEARCH 
O2N R 
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Average Rate of Urinary 
Excretion of Furadantin 
Bolliowing me. Per- 
Furadantin mg. erally. 
per 168 cc. urine ‘ 
§\${g°#O OO 
/ 
30 min. 1 hr. 
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INFECTIONS 
/ 
B R JA ne 


For 


Prophylaxis 
and Treatment of 


FUNGOUS 
INFECTIONS 


of the Skin— 
especially 
DERMATOMYCOSIS 
PEDIS 


(Athlete's Foot) 


Use 
Desenex 
Oinument and Powder 
of ZINCUNDECATE 


Solution of 
UNDECYLENIC ACID 


1946 1952 


Outstandingly: 
Antimycotic 
Antipruritic 
Non-Irritating 


The striking effectiveness of 
“teaming up” Undecylenic 
Acid with Zine Undecyl- 
enate in the DESENEX 
formulae has been widely 
noted in the medical liter- 
ature’. 


Literature’ and trial 
quantities sent on request. 


Available at all pharmacies 


Pharmaceutical Division 
WALLACE & TIERNAN 
COMPANY, INC. 
Belleville 9, N. J., U.S.A. 


TONICS AND SEDATIVES (Continued) 
did you know that .. . ? 


During the aptly named Dark Ages phy- 
_sicians specialized in weird and farfetched 
cures. For example: 
Sextus Placitus treated fever by cutting a 
splinter from a door th which a 
eunuch Marcellus Empiricus 
_ removed an abscess of the right eye 
touching it with three fingers of the le 
€xpectorating, and repeating thrice: 
| “The mule brings into the world no young, 
nor does the stone produce wool; so may 
this disease come to no head, or if it comes 
to a head, may it wither away.” 
Another ophthal i prescription of 
the time was “A very long-legged white 
— rubbed up with oil removes white 
s from the eye if assiduously used; 


1 lest the medicine be ex- 
hausted before the cure is complete. 
From the Anglo-Saxon Leech Book of 
Bald we learn that a medicine is more 
effective if drunk out of church bells: “A 
drink for a fiend-sick man, when a devil 
possesses the man, or affects him from 
within with disease, to be drunk out of a 
church bell. Take githrife, yarrow, betony, 
and also other worts; work up the drink 
with clear ale, sing seven masses over the 
worts, 
the drink into every drink that he shall 
after drink; and then let him drink it out 
a church bell.” 


a man to remember 


From time to time in these columns 
will appear short vignettes of famous 
or little known physicians. These can- 
did camera portrayals will attempt to 
catch the man in action and give 

an illuminating insight into the c 
acter of the person involved. 


The high-powered ion of “Hadacol” 


that took place a few years back couldn't 


hold a candle to the selling job done 

a physician who wasn't a physician during 
the bawdy era of the Restoration. Here 
was a man who started with nothing but 
the bark of a tree and ended as a knight, 
physician to two kings and a wealthy man. 


| obert Talbot's hectic career started when 


in his early 20's he began to advertise that 
he had a “secret remedy that trium 
“over disease and held death at bay”. 


n- 
as now there were people who swallowed 


this type of bait eagerly. A certain Lady 
Mordaunt called on Talbot to treat her ill 
daughter. The magic cure worked and Tal- 
bot became the talk of England. 
|Next stop the bedchamber of King Charles 


tL Once again the cure worked. For his, - 


and amiable services” Charles ap- 
| pointed Talbot royal physician. Further- 
more, the Royal College of Physicians was 
instructed to give Sir Robert Talbot a com- 
pletely free hand. The Sir, of course, indi- 
Having conquer a r Robert 
on to oceeded to take 
another kingdom by story. Having learned 
by experience, Talbot started at the top 
this time. Like most charlatans, Talbot had 
supreme confidence in himself. He treated 


the son and daughter of Louis XIV under 
conditions that would have the | 


modern physician. If the children died, 
Talbot died. If they recovered, Talbot was 
to have a statue erected in his honor. Once 
again our friend was successful. The chil- 


(Continued on page 64) 
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‘pats 
A gentle laxative modifier of milk. 
One of two tablespoontuls in day's 
bobies — produce marked change in 
stool. Send for samples. 
BORCHERDT MALT EXTRACT CO. 
217 N. Wekcott Ave. Chicago 12, ill. 
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> 
R ‘ 
cot’ 
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SORCHERDT MALT EXTRACT CO. 
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| 
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TONICS AND SEDATIVES (Continued) 


EVER BEEN 
MEASURED 


of all the © 


prepared 


cotton swabs chair. You custom-fit it exactly to your 


used in this 


; 

i 


: 
i 


movie. Brown just said no and kept on| want superlative comfort, the Harter 
COU ntry are The answer 
Yogi said, “Why dont y just look at the 
\ Rew and come along 
Q-Tips | to the movies with me?” 


Harter dealer. 
Harter Corpora- 


tion, 207 Prairie, 


mailed on request. 
Q-Tips Inc., Long Island City 1, N. Y. 
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XIV, a shrewd businessman, 
_ mediately began to bargain for the rights to - ¢. 
Talbot's secret formula. After a period of \ ‘4 
coy refusal, Talbot sold the formula for a \ 
0 tidy fortune with one proviso. The formula 
was not to be revealed during his lifetime. 
Unfortunately he did not long enjoy the 
rewards of his chicanery. He died shortly wd 
afterwards at the age of forty. His formula y 
revealed to an cagerly awaiting 
world consisted of rose leaves soaked in ~ 
water with lemon juice, to which was = 
CHAIR? 
Here is a favorite baseball story told by — . 
| Dr. was playing 
_base for the world champion New York wy. want perfect , 
Yankees two years ago and is now in) 
a m to a average comio ats why, you 
The arrived at the train sta-| your neasest V i 
f tion with her small son trailing behind her Se 
and asked the ticket agent for a full fare 195 
and a half fare for Baltimore. The agent Po 
studied the boy carefully for a moment. Sturgis, Mich. 
and then said, “A half fare won't do for | 
your son. He's wearing long pants.” moons 
“Well, if that is the case,” said the mother 
_ coolly, “I should ride for nothing.” pig 
Answer to the Riddle: a i a RTE R 
fi | The patrician reached into the hat, picked | = STURGIS, MICHIGAN 
i out one of the slips and without looking | POSTURE CHAIRS 
at it tore it up. Then he explained to his 
/ captors, “Look at the other slip of paper. | 
| Whatever that one says, I choose the Op- Don't miss the A. M. A. Annual Meeting 
r —D. D. in San Francisco, June 21-25, 1954 
\ 
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to supplement 
low 
protein 
breast 


feedings... 


Calculations have shown that the protein intake of ‘‘the aver 
breast-fed infant’’ rapidly falls below the Recommended Daily 
Allowance.! Hence it is recommended that “‘the necessary diet 
supplements should be derived principally from animal protein 
sources. 


Use of Olac for supplementary feedings effectively safeguards 
tein nutrition. Containing 3.5°% protein in normal dilution, Siac 


eegue a generous 1 Gm. of protein per fluid ounce. Two bottles 
protein of of biologic value. 


Because of its balanced proportions and generous protein, Olac is 
weal a4 formula fr ote bbs Its fat, a 

net aan oil, is well tolerated and easily assimi- 
Dextri-Maltose is incorporated to assure » 
and to spare protein for its essential tissue-building 


The infant's extra protein intake with Ollac means: 


Firm muscle development and superior tissue turgor . . . 
Excellent vigor and good disposition . . . 


Increased resistance to infections 


Just add 1 measure Olac to 2 ounces water for a formula 
20 calories and 1 Gm. protein per fluid ounce. ali 


1. Albanese, A. A: Pediatrics 8: 455, 1951. 


Mead’s powdered formula for infants 


MEAD) MEAD JOHNSON & COMPANY « EVANSVILLE, INDIANA, U.S.A. 
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county 4 tal*+; American citizenshi 

(after year. if Diplomate 

Board gible. ty research, 

eMliation medical school. details training. pub- 
ications, military, references 6175 Cc. AMA. 


FELLOWSHIP IN DOMICILIARY MEDICINE—ONE 
year 1, 1954, Beard ted. clinic 


2 Street, Boston 11, Massachusetts. 
WANTED — GENERAL PRACTITIONERS; TO JOIN 
established medical group; full partnership status after 
inim 
raining. Write: Community Health 
Center, Box 344, Russeliton, c 
GENERAL PRACTITIONER — CAPABLE oF 
California. 


2132, 
FELLOW IN FORENSIC PATHOLOGY—FULLY AP- 
complete facilities for t in pathology. 
toxicology and administrative legal , femuner- 


sation commensurate with training and experience Ke- 

a Department of Legal Medicine, Medical College of 

irginia.*+ Virginis c 
WANTEDO—RADIOLOGIST; BOARD CERTIFIED 


; im @ mid-western city 
. Bon 6147 C. % AMA. 


year guidance, salary 
according t . Theedore 
ewig, Chairman, Citizens’ leory ittee, Oneida 
County Chi 1306 Whitesboro 
New York 


WANTED — WELL-TRAINED UROLOGICAL RESI- 
New England practice of Diptemate. with possibility of 
subsequent association. Bex 6145 G% AMA. 


~ SHAY MEDICAL AGENCY | 
$5 E. Washington Street 


POWDER 
Essentially the same as human milk 


Contains Vitamin Be 


sf 
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WANTED—A TO ASSIST IN INDUSTRIAL : 
$8) and private work. ne Sundays of holiday work, 5% days Wise, community: $15.00, con be 
wa TWO Dr. F. F. Walter, 4237 Clair, PRINCIPAL Thoracic su 910.138 cute 
ow reciprecity; salary ist year $10,000 — = 
op. Gea 6256 AMA. $7500. 810.000. EARLY PART. thonshi med 
| peyCHIATRY: (a) asst. med. dir.; 2500 bed hosp: MW: 
FULL-TIME HEALTH SERVICE PHYSICIAN — IN- practice also, full details in ist letter; M ts 011,000 
ternist of general practitioner, large mid-western town. Box 6231 C, % AMA. we min. for single person; om. modern hese. © 
university; active inpatient and outpatient services, facil.; close te eastern med. center 
opportunity for participation in university medical school HOUSE STAFF PHYSICIAN-—POR 15° BED GEN- | RADIOLOGIST: te head dept. of 100 bed gent. hosp, now 
educational activities; beginning salary $6006 to $000 eral ital; active surgical service. Martins adding 66 more beds; Gnancial arrangements open; 
annually including 1 month paid tacation, maintenance Hoepitel, Martins Ferry. Ohio tummer vacationiand area of Wise 
available if single. Box 6150 ©. % AMA RESIDENT PHYSICIAN whe has had some surg. trang; 
WANTED—STAFPF PHYSICIAN: 220 BED TUBER- Penna. license req.; open March ist; $400 a mo. é 
culesis heepiteal esing modern therapy incleding chest mtn. plus % surgical fees collected; sew priv. 
INDUSTRIAL PHYSICIAN surgery. $6552-87800, with nominal bed . ; ently one in 30 sq. mile radius. 
cal Hospital, Richmond. mere yrs. te WA exams. 
opportunity medical depertment Superintendent, ‘amp . 
A EN vi TENENS; BOARD CERTI- open June ist; $6-$10,000 plus furnished home. 
CARBIDE AND CARBON CHEMICALS COMPANY U OGIST: (a) asen. w/2 men; Florida; sal. ist yr, 
salary open; state qualifications. Geax 6029 C. % thereafter (b) 
Union Carbide ond Corben Corporation WANTED—PSYCHIATRIST, CITY OF MILWAUKEE nic now must well 
Hesith Department; experienced in child guidance to alse a $0000 Tet 
Write direct health department mental health program; civil 2nd $10,000 yr.: then epptny. 
Technical Office service sharing 3d interest in prtnrshp; deep South. 
Post Office Box P, Ook Ridge, Tennessee salary te 558. 


66 
N 
sutemobile required Joseph Resenthal, MI). Besten 
WANTED BOARD ELIGIBLE PSYCHIATRIST; ONE 
Chicago 2, Illinois 
ANESTHESIOLOGIST: assoc. w member of Am. See. of 
Anes.; city of 14,000 in Maryland; oriv. pract. 
ASSISTANT: genl. lee. pract. in O8 & ped; $8000 
wtarshe ifn 7 A. 
itery & in pres- 
or % © idea of 
clinte & hosp. 
C.; 
chance of becoming chief of staf at $10-$12.000 
on te make your career in this 
ee wauewal te tell you about: 
Wyeth 
Pig 
— 
PATHOLOGIST: te be chief of dept; 340 bed fully ane. 
| hosp; Penna; financial open; part of expenses will be 
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What’s so different 
about the Viso-Cardiette? 


SANBORN SPECIALIZES. Sanborn’s pri- 
mary and major interest in the medical field for 
the past 35 years has been the design, manu- 
facture, and servicing of electrocardiographs. 
Sanborn men can therefore concentrate on your 
interest in this type of equipment. 


THESE ARE THE 


COMPANY POLICIES SANBORN SELLS DIRECTLY. Each of 


the many thousands of Sanborn diagnostic 
instruments in service today has been shipped 
directly to its user. No intermediate sources are 
ever involved between Sanborn Company and the 
buyer. This permits a standardization of prices, 
and the cost of a Viso-Cardiette is the same to 
every physician. 


ECG DESIGN KNOWLEDGE. Sanborn’s 
30 years of specialization and intimate contact 
with the profession’s heart testing needs result 
in a complete and concentrated knowledge of 
electrocardiograph manufacture. 


EXTRA BENEFITS. These stem from the 
Sanborn “direct-to-you” policy, and include: the 
bi-monthly “Technical Bulletin”, which is sent 
free of charge to every owner; the 15-day, no- 
obligation, try-before-you-buy plan; and the 
opportunity to deal directly with the maker of 
your 


THAT LEAD TO 
THESE ADVANTAGES 


EXTENSIVE COVERAGE. The need to 
keep a close contact with Sanborn owners, and 
those about to be, requires a wide network of 
offices. Sanborn has thirty, one of them near you. 


Beceuse Senbern DEPENDS on your sotisfection, YOU con depend on Senbern people and Senbern products. 
Descriptive literature which tells mere about the Vise-Cerdiette end the 15-dey trie! plen is evaileble on request. 


SANBORN COMPANY 


195 Massachusetts Avenue, Cambridge 39, Massachusetts 
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CAPSULES 


NON-BARBITURATE 
NON-CUMULATIVE 
TASTELESS 
ODORLESS 


Daytime sedation — 
usually without “hangover 


Restful sleep — usually without ‘‘hangover’’ 


R - specify Fellows for the original, stable, hermetically 
sealed soft gelatin capsules Chloral Hydrate. 


Available — 3°. gr. (0.25 Gm.), bottles of 24's and 100s 
7'2 gr. (0.5 Gm.), bottles of 50's 


amples and literature on request 


pharmaceuticals since 1866 e 


36 Christopher Street MIG, CO., 
New York 14,N.Y. 


at 
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RECIPES 


sweet things of 


To help you in serving your patients, Monsanto 
has prepared a booklet of more than 70 low-calorie 
recipes using saccharin. To get this booklet, in 
quantity, simply clip the coupon and mail. 


Saccharin has numerous recognized advantages — 
low cost, completely non-nutritive, familiar to 
everyone. Saccharin is harmless under conditions 
of ordinary use. Being nearly sodium-free, sac- 
charin can be prescribed for almost all diet condi- 
tions requiring such a sweetener. Saccharin may be 
used in cooking, and foods may be prepared with it 
in surprising variety, completely free of aftertaste. 


Organic Chemicals Division 

MONSANTO CHEMICAL COMPANY 
Post Office Box 478 

St. Louis 1, Missouri 


Please send me 
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ALM. OA. 


INTERNAL MEDICINE 


Satisfies a 


basic need of 
family physicians 


and internists 


reliable monthly journal 
reporting progress in the diagnosis and 
treatment of internal diseases. 


A.M.A. INTERNAL MEDICINE 

makes immediately available to you 
Outstanding original papers, progress reviews 
and reports ... that you may be 
confident you are utilizing the most 

effective known method in your daily practice. 


@ YEARLY SUBSCRIPTION $10.00 
@ CANADIAN $10.40 
@ FOREIGN $11.00 


Subscribe now! Write to... 


AMERICAN MEDICAL ASSOCIATION | 
535 North Dearborn e Chicago 10| 
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ontinued from page GENERAL PRACTITIONER — WITH CLINICAL 

(C 70) gtoup, occasionally to relieve 

NTED—INTERNIST, RY CLINIC GROUP IN MID. college town; prosperous agricultural center; family type 

university city of 100,000; desires well-qualified community with he or 
internist in rapidly expanding, well-extabliched 14 man Detventage options A. 


each man certified by epectalty Beard; starting 
FELLOWSHIP IN GERONTOLOGY—AVAILABLE ITLY 
salary substantial; with participation after the Divisk 


1, . a 
mont : 
city of 160.000 population. near medical 

per month incleding meals, uniforms aundty RN as NT. 
desitable. state experience. salary expected, draft status, 
12th St, Birmingham 5, Alabama. active office and hoepital practice. Bos C, AMA. 
es PHYSICIANS — WITH APPROPRIATE SPRCIALIZA- 
CALIFORNIA tien for the following positions with Connecticut State 
Health Department: lecal health consultant, $4160 
ROCKY MOUNTAIN STATES $10,600; epidemiologist, industriel physicton. 
3206-99480: crippled children physician, clinical peyr- 
PACIFIC COAST chiatrist, $6540-$4940; appointments shove minimum 

. a. 
openings, general, 5. 
CONTINENTAL MEDICAL BUREAU, Agency 

WANTED—GENERAL PRACTITIONER, 70 BED GEN- 
S10 West 6th Street, Los Angeles 14 
(Helen Guechen, Director) full information; open. e177 


THE PLACE OF | 


KNOX GELATINE 


IN THE DIETARY OF 
PERIPHERAL VASCULAR DISEASE 


a 


+r meal con- 
y of gelatine. The effect was t. Abel, BM. S. The speciic dynamic action of 
and sustained. Abramson and 2. and Pocigheral 

Fierst? had previously demonstrated a vascular responses in man during digestion, 

marked increase in peripheral blood flow Am. J. Physiol, 133:686, 1941. 

from a protein, but not from a carbohy- 3. . R.. DiPalma, J ss and Booze, 5. 

drate meal. Hence the increase could not § - -¥, 

have been due to the increase in oxygen acetic acid. Am. J Med. Sci., 213.46, 1947. 

Recent scientific st Lew 

blood to high How ADMINISTER 

Spectic Dynamic Action of proteins. | CONCENTRATED G&LATING DRINK 
ner Ox con- 

- cillations of the calf forearm muscles; of orange juice other 

and the blood flow of the hand or water, not iced. 

by a venous occlusion method,‘ i+ absorb the 

and after the ingestion of glycine. The in- ir bri and at 

to posterior tibial serve block tn the it thickens, add more 
to rti nerve 

6 cases in which comparison was made. oe Apt. 

This indicated maximal vasodilation, at- minimal doses. Each envelope 

tained in 1% to 3 hours after ingestion. contains but 28 calories. 
Following a protein meal high in 


FOR YOUR PATIENTS’ PROTECTION 
Be sure you specify KNOX so that J Please send me new current brochures. £ g 
patient does not mistakenly get gm particularly interested in (specialty). g 
tory-flavored gelatine dessert 
powders which are 85% sugar ; 
KNOX GELATINE U.S.P. — 
ALL PROTEIN NO SUGAR 
Availadie at stores in 
Genvelope family 32- 


Feb. 13, 1954 


ASSISTANT RADIOLOGIST BOARD MEMBER OR 
Heard eligible; associate in 400 approved 
pital affiliated with medical echool; for mar 
7 tested in teaching and research Bow 6199 C, & 

A. 


TWO PHYSICIANS REQUIRED—FOR MEDICAL DF- 
of progtessive ethical aceutical house in 

New York City: for perition Medical correspondent 
and coordinater of clinical tnvestigation, respectively; 
table bat fot 


age, experience. draft 
status, feplies Will be held strictly contdential. 
Res 6149 AMA. 


genet 

equipped office in city of 360.000; some obstetrics, bat 
mostly office and diagnostic work; will intredere; neo 
money needed. Inquire: FP. O. Box 743, Akron 9, Ohio. C 


WANTED—A RESIDENT PHYSICIAN, TOWN OF 
tion and excellent farming territery; close te good 


tals; active club will give backing; good 

Rx drug store Contact Lions 
Club, Mt c 
DERMATULOGIST — ROARD CERTI OR ELI- 


FIED 
young. with military service 
join 2 man aw with active practice; Mid- 
Box 61438 C. AMA 


lee In mountain region; geod 
Por mere details. te: Lewrence 


Forks of Salmon, California. ¢ 


110 BED GENERAL HOSPIiTAL—NEEDS TWO HOUSE 
Officers immediately; of American schools, 
well recommended, California licensed. & month, 
2 weeks vacation year. St. Francis 

Barbara, California. 


NY 00DW ARD 


Soundas of the commithng tr 
the medical Siem, madiclas 
with over halj a cantury. 


' ; ity; med 
ANESTHESIOLOGY: Ha dept, 
research; faculty pest; 
ASSISTANTS: (r) GP able do anes; vel Resp 
$12,000 min; is) 2 swr 
ene 


3 com 
excel Resp connections; ten 30.600; te 
med och. Ote; qual hd dept; ere 20 speciatiets 
mest cert; Maye men; exe hosp connections; univ 
tes WwW 
GENERAL PRACTICE: (t) GP; Ass'n: 2 sures. | GP: 
active prac, ten 150.000, sew colleges; 
unity med ; Pac NW. GP; surg & 
OGB-GYN; med sir-cond clinic & hosp: serves ares 
equip turn; ten 
000; SW. iv) GP; capable -y ~ in- 
ternist; start $450 me: coast ten 50. Se-Calif. 
(ew) Assee with anes, O8B-GYN surg facs: GP 


area million; New Eng im) Assn; 
est orp staffed 14 specialists; Dipl pref cert 
in subspee of G- ten 120.000; Calif. 
OBSTETRICS-GYNECOLOGY: im) Assn; (9 man ore 
mostly cert; 5 connec. 
thems: univ ten serving area 100.000; W. in) 
Hd dept, long-est men; 3 Dipis; te $18,000. 
ORTHOPEDIC SURGERY: (m) Ass'n: 6 
men; 5 certified: central. in) Head dept; oe: 
own hosp; known te us 
PATHOLOGY: (¥) Dir dept; gen'l wel hese 300 beds: 
sal or eniw med center; E. (oe) Ha 3 
300 beds; shid wet min $20.000 ini 
PEDIATRICS: (4) long-est staffed 19 men. 
mostly cert; new clinic; excel ow 
tewn 36,000 | area 100.000; W. 
PHYSICAL MEDICINE: (e) Director: imper organ; 
Diplomate, P.M: te $20,000 
PSYCHIATRY & NEUROLOGY: (r) Supt; mental hosp, 
“ih aes heading dept. 
“ns 
rad, wel gen'l heap 300 beds; ene wi 
beyond res; Resp & priv pract; ige town 
SURGERY: ta) Aue; lone by 
8; 
certified: new clinic; exe hess 
thems; univ tewn 35.000 serving area 100.000 
UROLOGY: (1) Mead dept: group ass'n; excel facil & 
hosp connections; $12.000; partner yr: W. Mita. 
PLEASE SEND FOR AN ANALY so 
MAY PREPARE AN INDIVIDUAL 


STRICTLY CONFIDENTIAL 


2 
applicants of cea Will tbe considered; salary 

commensutate With experience, candidates are fequested 
WANTED—ASS0CIATE, A WELL-TRAINED PHYS! 
q 
ACADEMIC: (e) Prof & Chairman; dept anatomy; 
med school, outstanding anatomist with proven teach'g 195 
y ADMINISTRATION: (i) Dir ; 40 MD's; 
Abel' showed a marked increase in Dynamic Action averaging 20 per cent of a surge; duties, surgical 
i peci nam tion levels and rease in periphe: DERMATOLOGY: (1) Hd dept: excel 14 man orp: ami 
metabolic rate D ic Action) basal ls an inc | men orp 
| EENT: (4) Oph: Dipl: Ha dept; man ore: shid net 
short time; col ten of Mex. 
i young specialists; partner 
| nett: wie Ote; with 
ir) 3 10.008 ; region, 
| NY State. (x) GP; Assn 12 man gre: $12,000; epety 
spec lize; “4 univ med ctr; Mid-E. 
INTERNAL MEDICINE: (1) Ass'n: 
mostly cert; oppty spee G-E; 165 000 
f 
We offer you cur best endeavers—cur integrity—ceur 57 
year record of effective 
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The bright Side 
by 


The late Irvin S. Cobb's favorite story was about Dr. 
Jones, a young physician with a growing practice in a 
small mining town. The poor fellow was incredibly 
busy from morning till night. If it wasn’t a call from 
the stork in one part of town, it was a virus epidemic 
in another. He kept up his rounds until nature abso- 
lutely demanded a respite, and finally staggered into 
his house one evening completely bushed, giving strict 
orders to his wife that he was not to be called. 


At three a.m. however, he was rudely awakened by a 
disheveled miner who said his neighbor .. . Mrs. 
Smith... had had a heart attack. Struggling to his feet, 
the young medic threw on a few clothes, grabbed his 
emergency kit, and in a blind stupor made his way to 
the Smith residence. There, in the bedroom, lay his 
patient, her face congested and her breath coming in 
laborious gasps. Dr. Jones took her pulse and tempera- 
ture, examined her eves, etc. Then, seating himself on 
the side of the bed, he put his ear against her left breast 
and said: 


“Madam, will you kindly start counting very slowly? 
Now, then, one... two... three and so on until I 
tell you to stop.” 


Obediently the patient began. 

The next thing Dr. Jones knew, a beam of bright 
morning sunlight awakened him from his cramped 
position, and drowsily, a faint voice was saying: 

“Nineteen thousand and one... . nineteen thousand 


and two... 


The father came storming over to his small son. “Son, 
did you push over the outhouse?” 

“Yes,” said the boy. 

“Well,” said the father, “I've got to give you a spank- 
ing for that.” 


The boy started crying. “Y-y-vou told me if I told the 
truth like George Washington when he chopped down 
the cherry tree, that [ wouldn't be punished for it.” 


“Yes,” was the reply, “but there was one difference. 
George Washington's father wasn't in the cherry tree.” 


A Hollywood producer, traveling to New York, 


opened the door to his drawing room and discovered 
two beautiful girls already there. They all looked at 


73 


their tickets and soon discovered the girls were on the 
wrong train. Very upset, they asked if they could stay. 


“That's impossible,” said the producer. “I'm a 
married man and can't afford a breath of scandal. One 
of you will have to leave!” 


Where will it all end? A stray alley cat wandering 
through a Manhattan skyscraper, decided to make its 
home in one of the more successful advertising agencies 
on the 58th floor. The staff accepted it as a_ pet, 
showered it with food and affection. But after several 
weeks, it lost its appetite, became listless and weak and 
started losing its fur. So one of the account execulives 
took it to a vet. Diagnosis: Stomach ulcer . . . the 
ad-man’s occupational disease. 


—Hollywood Reporter 


Medical fash quoted from American Weekly's Wit 
Parade: the discovery of PEPSO-MYACIN, a new 
wonder drug, for which there is no known disease! 


Spinsters are born... not made. 


“I'm sorry, sir,” said the ship's steward. “But you 
can't be sick here.” 


The passenger regarded him weakly for a moment. 
“Watch,” he said. 


“Say, You're Suppose to Examine My Books 
« « Not My Patients!" 
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I. D. THAT DOES IT! 


SHAMPAINE STEELUX GIVES YOU 
DISTINCTIVE BEAUTY AMD CONVENIENCE 


Recessed Pedestal 
Rase ets exam ner 
stand ars closer 


ur a Complete 
Qhampaine 


Get the new full-color Steelux Booklet. Write Dept. JA-24, 
Shampaine Company, 1920 Jefferson Avenve, St. Louis, Missouri 


(Continued from page 72) MEDICAL AGENC! or 

and and . 

WANTED—GOOD MAN CAPABLE OF ROUTINE SUR. tor sale. 405 Green St.. Pasadena i, Call 
gical procedures; te become small fermia c 


practice Respital and Cc. % 
MA. CLINICAL DIRECTOR — IN LARGE PRIVATE MEN 
T STANT PHYS! and by AMA for 1 
WANTED—ASSISTAN YSICIANS: SALA 160- year 
eastefn state mental diplomatic; send full information with ist ter. Box 
excellent program, training for Boards Bos % AMA. 
% AMA 


WANTED—NEUROSURGEON, SAN FRANCISCO BAY 
well qual established 


OBSTETRICIAN - — CALIFORNIA; 
for 12 man group, south Sen Francisco; attractive 


all specialties; ‘ Medical Agency, 703 Market, San Francisco. 
rane 
INTERNS AND RESIDENTS WANTED 
FELLOWSHIP IN POST GRADUATE TRAINING — 
available immediately; opportunity to study clinical The @ ngmifies a hospital approved for internships 
applications ipend per year. | and the + approved for residencies im speciaites 


Baltimore, Mary 


ia 
De. Walter D Wise, out of Surgery, | by the Cosas om Medwcal Education and Hospitals 


ASSISTANT DIRECTOR OF CLINICAL | of internships and rendencies approved. 
then; between research and sales; 


about $12,000. New York teal open July 1. 1954. experience all divisions 
irecter. 


RADIOLOGY — THREE YEAR. FULLY APPROVED 
fesidency 


of 


New York City. Patricia Edgerty, fediciogy including redicisetepes; new 
be oocupied in 1934; related institutions consis 
WANTED—A PHYSICIAN, GENERAL PRACTICE, TO medical school, teaching heepitel, private clinic. > 
icine North Carolina Baptist Hospitals,* + 
Box 61608 C AMA. Ine. Winston-Salem, North Carolina. dD 


Feb. 
~ 
of Gerth ant 


wniversity post-graduate courte. 


training ta medern ie preeedures and 


% AMA. 
bed! - and ective in all services; 
citizenship; 1 year internship and eligibility for 


California license im attractive mountain 
fesort city $460 per month Apply to 
tector, County Hospital, Santa Crur, California. 


MEDICAL RESIDENCY—THREE YEARS FULLY Ar. 
proved ; medical service service 


port, lvanta, 804 bed general heepital, ap- 
proved A end ACS, offers « residency tn sur- 
gery; month, with full maintenance 
Contact: D. W. Hartman, Administrator. b 


on Accreditation of Hospitals. 
tal, St. Missouri. 


D 

SURGICAL RESIDENCY—THREER YEAR APPROVED 

surgical avallable July let; excellent 

program in 300 bed hospital *+ in Mid-West. 
St. Rita's Heepital, Lima, Obie. 


PATHOLOGY RKESIDENT—APPROVED RESIDENCY, 


Apply to: Director of Laboratories, West 
Hoepital.*+ Camden 4, New Jersey. D 


ANESTHESIOLOGY RESIDENCIES—SAN FRANCISCO 
County) aMiiation through Stanford and 


Address: Charlies MD, Chief of 
1 Street & 


RESIDENCY, PRYCHIATRIC-—NEW YORK; PRIVATE 

hospital + devoted to Intensive analytically 
psy chot 2 years previews experi 
near training centers, opportunity for advancement and 
develop private practice; minimum $4200; start January 


ter, New 

SURGICAL RESIDENCY—BOARD APPROVED, THE 
position of 3 year senior resident of our regular 

surgery appror American Board of Sur- 

is available July 1, 1954. Northwestern Hoepital,* + 

10 East 27th Street, Minneapolis 7, Minnesota. D 


RESIDENCIES IN PR YCHIATRY—NEW,: EXPANSION 
inte « new § 000 pe atric wing of the 


information contact) . 
of Psychiatry, University of North Carolina 
Medical School. b 
WANTED—INTERN; FOR JULY 1, 19) APPOINT- 
in city *+; 275 3 
eutpationt department; annual salary $1495 plus main- 
tenance, room, uniforms, laundry; 2 room apartment 
married available; fully approved by the AMA 
end ACS, Bos 6174 D, AMA. 
APPROVED PSYCHIATRY RESIDENCY — ANALYST 
bed hospital +; OF D, adult and 
wy medical school * basic 
Dicgraphie facts. Bex 6202 hon 
GENERAL PRACTICE RESIDENCY — AVAILABLE 
July 1, 1934: 1 year program in Ohio tee- 


pitel *+; $250 month complete maintenance. Hox 
D, % AMA. 


to vy ether nee JULY 


(c ed on page 78) 
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Lareg FERS 
and 
women 
lectures. 
A 
* latest diagnostic ; cardiae catheterization. radio 
active leotopes stipend $900. Director, Medical 
Resident Training, ®t. Hospital,*+ Cincinnati 
14, Ohie. D 
' APPROVED RESIDENCY IN INTERNAL MEDICINE 
2 years including eMliation with local 
*+; Jemaice Jamaica, Long 
’ Island, New York; available July, 1954. Address 
Administrator for information. D 
= WANTED—RESIDENT PHYSICIAN; LICENSED TO 
practice im Californie or sligible fer reciprocity: 
ACB approved general hospital; salary $425 per 
month end maintenance; stert July 1, 1954. Apply 
Administrator Hahnemann Hospital, 3498 Californie St . 
‘ Sen Francisco 18, California. D 
RESIDENCIES IN MEDICINE. SURGERY AND GEN- 
eral preetice; available july |, > 
: @eneral surgery residency or 
RADIOLOGY RESIDENT — AND SRD YEAR 
openings: eveilable July 1, 1954; et fully approved uni- 
versity hoepital + in redtology, including radium and 
aus laotopes, full-time Diplemates on staff; rotation 
through ehildrens and orthopedic hospitals included in 
3 year course. Bor 6238 D. % AMA. 
a 
INTERNSHIPS —THREE; OPEN IN TEACHING HOs- 
pital * of 168 edult beds, 30 bassinets; city of 79.000 
population: staff of Ti physicians: sceredited by Joint 
V 15 
1954 
ena 
Ment. 
Ane sthe 
inpatients; complete OFD; research facilities makes 
several let year residency positions available July 
i 1934; in 8 year epproved program: beginning salary 
| $1000; all forms of treatment including peychoanalysis 
| 
| 


The greatest compliment an author can give is the 


dedication of a book he has written. The fruit of 


months of toil, the finished manuscript is his most 
cherished possession. He chooses among his friends 
that one whom he considers the most worthy to 


receive from his pen the accolade of 


dedication. Thackeray, when he finished “Pendennis” 
in 1850, gave this honor to Dr. John Elliotson. 
In the words quoted above 


his physician’s skill and kindness. 


Behind the physician stand 


Current Sonotone Models #940, 
966, 977, 988 and 1010 have been 
accepted by the Council of the 
American Medical 


Association, 


he expressed his appreciation of 


centuries of the tradition of service. When disaster 
strikes, in peace as in war, wherever there is sickness 
or pain, the doctor brings relief and help. Sonoronsg, 
an organization dedicated to the service of 

the hard of hearing, salutes humanity's greatest 
public servant, the doctor. 


Sonorone has engineered a line of superior hearing 
aids. But one thing which so many satisfied users 
report is the continuing personal care and service 
which Sonorone Consultants render to assure that 
their clients really receive the benefits of better 
hearing to which they are entitled. 


Seon Corporation 


Elmsford, N. Y. 
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My Dear Doctors 
| Thirtee™ months ago, when if seemed likely 
that thts story had come toa close,4 kind friend 
prought yo" to my bedside, whences in all prob- 
ability» never should pave rise” but for your 
constant eatchfulnes? and skill. I like ¢0 recall 
your great goodness and kindness (as well 
many acts of others showin quite 4 surprisin’ — ~ 
\ friendsh'P and sympathy) at that times when 
pindness ind friends were most needed and 
\ thanks, let me record them here behalf of me 
154 and mines and subscribe myself ie) 
154 \ Yours most sincerely and gratefully» \ 
raditi 
aditio 


J.A.M.A., Feb. 13, 1984 


New... Strained 


egg yolks 
for Babies 

Sterilized for purity 
a special new way 


Swift's special new process sterilizes nourishing 
golden egg yolks at temperatures that insure 
purity. Yet, this process retains the good appetiz- 
ing flavor and most of the essential nutrients of 
the yolks. Because of this rigid sterility control, 
they're safer for babies than fresh eggs. 

What's more, Swift's Strained Egg Yolks for 
Babies are pre-cooked to a creamy-smooth con- 
sistency (the perfect texture for beginners), ready 
to serve right out of the can—either at room 
temperature or warmed. If desired, it can be 
added to baby’s other foods—cereals, vegetables 
-.. even baby’s formula. 


This new, convenient form makes it both 
easy and economical for mothers to feed their 
babies the exact amount of egg yolk you recom- 
mend. Each can contains approximately 3'%4 
egg yolks—two tablespoons being equal to about 
one egg yolk. Mother can follow your feeding 
instructions precisely. Unused portion keeps 
best in the can, in the refrigerator. 

When it’s time to start your infant patients 
on egg yolk, consider new, Swift's Strained Egg 
Yolks for Babies. You'll be giving them the iron 
they need, in a safe form. And mothers will 
appreciate their convenience. 


(COUNCIL ON fs 
AnD 


Now, your infant patients can be fed egg yolk’s rich iron 


in a new, ready-to-serve, safe form. 


All nutritional statements made in this ad- 
vertisement are by the Council on 
Foods and Nutrition of the American Medical > 

Association, a 


16 
\ 
4 
4 
\ 
| 


Vol. 154, No. 7 


\... Nutrients in 2 tablespoons 
| a Swift’s Strained Egg Yolks for Babies 


provide the following percentages of recommended dietary allowances* 
of the Food and Nutrition Board—National Research Council —for 
a 5-month-old infant. 


% of *R. D. A. 

Protein 23.8 gm. 3.2 gm. 13 
Calories 750 65 9 
Calcium 1.0 gm. 21 mg. 2 
Phosphorus 1.0 gm. 83 mg. 8 
Iron 6 mg. 0.8 my. 13 
Vitamin A 1500 1U 390 1U 26 
Vitamin D 400 1U 65 1U 16 
Thiamine 0.4 mg. 0.02 mg. 5 
Riboflavin 0.6 mg. 0.06 mg. 10 

Niacin 4 mg. 0.03 mg. 0.8 


@ 
... first with clinically tested 


Meats for Babies 


Swift's Meats for Babies are 10007 meat, expertly prepared 
for maximum retention of meat’s nutrients. They are one 
of the very best sources of complete, high quality protein, 
B vitamins, and food iron available to babies. Swift's Meats 
for Babies are strained so fine, they can be fed to the very 
young in formula—later by spoon. 7 kinds for variety— 
all 100°; meat. Beef, Lamb, Veal, Pork, Liver, Heart, 
Liver-and-Bacon. 


2 Tbsp. Swift's 
154 
54 


ALLERGIC TO COW'S MILK.. 


but drinking what 


comes 


NEWCOMBE-MEAD CoO., INC. 


1807 EAST OLYMPIC BOULEVARD 


LOS ANGELES 2) 


(Continued from page 74) 


in or any time to July. 1954; 
American 


FOUR 
eit tequi 


forms supply training. mili- 
tary. references. Box AMA, 
approved medical schools; appoint 


plete L 


bed 
and surgical fercilities for treatment of 
tuberculosis and other diseases; active teaching 
with maintenance $400 without mainte 
‘tre all 4 license 


Address inquiries A. Geldmaa, MD. 
Services. “au of Hepe Medical Center, + 
Duarte, California D 


PATHOLOGY RESIDENCIES INDIANA NEVERSETY 
Medical Be ami. hoepitals proetam 
for y pod or clinical 


certification anatom 
holagy. for independent investigation 
lst year. Indianapolis, lodians D 


WANTED — Be PHYSICIANS; FOR AC- 
ted 220 bed Pennsylvania bespitel 
Adm Lewistown Hospital, 


wen, Pennsyivani 


MIXED NOW HOSPITAL 
approved: 35 miles adeiphia. 
general practice, 


usually additional $106 

tect: Potts lv im - 

mediately D 

+ 


of icine, 4200 East Ninth Avenue, Denver 
20. Colerade b 


in Pacific orthwes approval and 


lll in anatomical and 
pathology. active geod) =financial 
available im- 

mediately. Box AMA 
RESIDENT BRED GEN. 
active medical affiliation; 202 
shout 176.000 clinical teste | 
fesicdent mainte 


te selery, 
A ichard Mb 
of West Penn Hospital, 


rector, | 
Penn - 
sylvan 


24, 


J.A.M.A. Feb. 13, 1954 


AND — YEAR ®URGICAL RESI- 


ichigan; includes ® months 
of the base ertences at the university; salary $200 


if 
Blue Cross Write: Pontiac 
Pontiac. Michigan dD 


by an Reard of Sur 


specialty boards and Joly 
+ sie Kast 27th 
7. Minneset 


thology of 


outpat 
fesidents plus fell maintenance. 
pital,* 6150 Oakland Ave., St. Louis, Missouri. 
ORSTETRIC AND GYNECOLOGY 
appointment 


APPROVED RESIDENCIES—ONE OR 
general practice, obetetrics- gynecology. 


3 rical. gynecologic 
under the 


medical eligible tee California licensure. 
Saint Fraocie Memorial 


end. 
bed modern gener 
accommodating 20 apect 
fields Medicine and surgery, situated 


conferences and seminars; stipend of 
ntenance. Hospi 
Straight Street, Cincinnati 20, Obie 
ANESTHESIOLOGY—APPROVED TWO YEAR RESI- 
traini 


howprtal spending to 406 beds i 

immediately, and 1 for July 1, 1 stipend and 
maintenance. Apply: Director 

2730 W. 15th Place, Chicago D 


ries ay einte to 
supers isien qualified spectaliets; qualificat must 
be gratuate appreved medical school and be ell 
for California licensure. Saint Francis Memorial 
+ Street, San isco, California. D 
RESIDENTS in YEAR AP- 
and eell. goments; at VA Hespi- 
tal.+ State Hespital.+ Menninger and 
Outpatient Clinic, all tecated in 
with T institute for Write: 
ninger of Peychi epeka, Kansas. 
sailable, large hespitel +; 


proctem 
| =. salary, $4400 per 


(Continued on page 8) 


78 
APPROVED 
uly 1, 1994; 
[| sutcics! fesideney to requir 
Ml 
A / for 1-3 years. Apply: Director of Medical Education, 
New Pritain General Hoepital.*+ New Britain, Con- 
Recticut D 
o July 1, 1954; in 
222 bed fully approved general heepital.* + 
Director, Howse Staff Training. Hoepital of 
{ Maryland, 730 Ashburton St. Baltimore 14, Mary- 
~ land D 
+ INTERNSHIP AND RESIDENCY—ROTATING: EM- 
phasis on general practice; daily lectures, conferences; 
4 
D 
monthly 
stipend begins at $9295: general heepitel.*+ 500 heda. 
Write to: Superintendent, Hurley Hospital, Flint, 
Michigan D 
OTOLARYNGOLOGY RESIDENCY—TEACHING HOS- 
-esophagology. eadaureal surgery. 
AMA residency approved. L sland College Hespital. 
: - 340 Henry Street, Brectiyn, New Vort. 
RESIDENT PHYSICIAN — FOR FIRST YEAR aP- 
residency in pediatrics; 1, 
hs O34; at 720 bed general hospital * +; salary per 
month with meals. Contact: Administrator, San Josquin 
General Hospital. Box 1896, Stockton, California. D 
APPROVED RESIDENCY IN MEDICINE — EXCEL- 
Gency im surgery site open at of March 1, 1954 Bou 
61s % AMA. 
OPENING JULY 18ST FOR SURGICAL RESIDENT IN 
mid-west clinte: on eceptership basis; full eredist 
8 ® A toward Boards, salary pet month, outline training, 
0 experience and personal history in letter. Bos 6133 D, 
IVAPORATES AMA Vv 15 
typ general hospital * + 
a. tadiological al clinic; 
ed broad general training of quall- 
| 
-7% wowrat 901108 wed by 
WRGHT 14 OFS. 397 A and ACS; 135 
ing professional 
in the various 
in nice section 
salary oding leundry; 
\ evailable. Willie J. Gray. Director, Jennings 
Hespital,. 7615 BE. Ave, Detroit 14, 
Michigan D 
WANTED—RESIDENT IN PATHOLOGY: FOR CHIL- 
dren's hoepital +; should have bed at least | year ap 
proved residency itn pathology: medical center and 
teaching bheepital; stipend $2000; July of September. 
1964. Apply: Dr. George H. Petterman, Department of 
Pathology, Children's Hoepitel of Pitteburgh, Pitts. 
burgh 13, Pennsylvania D 
RESIDENCIES IN MEDICINE—AVAILABLE JULY 1. 
MICHAEL REESE HOSPITAL*+ — APPLICATIONS 
are new considered for residency appointments in 
urology. and fully approved 
800 bed general ital wi we and 
research programs; stipend and full maintenance pre- 
vided. Apply: Medical Director, Michael Reese 
pital, Chicage 16, 0 
APTROVED TWO YEAR RESIDENCY IN OBSTET 
‘ 
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Turn your back on winter... enjoy a glorious 


This winter why not practice what you so 
often preach to your patients? Enjoy a change 
from dreary winter weather... get away for a 
few days’ rest where the sun shines warm and 
bright, and the air is clear and dry. Take a 
glorious TWA Quickie Vacation to Phoenix, 
Las Vegas, Southern California or any of the 
other famous midwinter resorts located in 
the Sun Country. 


am 
eal 
s? cours ASHINGTON 


— 


ACROSS THE U.S. ANDO OVERSEAS... 


Thanks to the speed of TW A’s low-cost Sky 
Tourist and First Class Skyliner flights, even 
a long weekend is plenty of time for days of fun 
under the sun . . . with accommodations, scen- 
ery and sports to suit any taste. And TWA’s 
Family Half-Fare Plan offers big savings when 
you take your wife and children along. For 
information, see your travel agent or call your 
nearest Trans World Airlines office. 


le... 


| 
ki€ 
cation 
in the> SUN<COUNTRY 
IIS 
954 | 
| Be 
nyt WA 


Can you afford infectious Hepatitis 
in your practice, Doctor? 


The 3-5°% of the population who 
are carriers of a hepatitis-causing 
virus may seem statistically small.' 
Yet, it would take only 1 patient from 
this number to carry cross-infection 
into your practice! 

Hospitals prevent cross-infection 
with steam-pressure autoclaving of 
needles, instruments, and dressings. 


LIGHTS AND 


Now, autoclaving is available to you, 
Doctor, in your office—at a price you can 
affor 
With Castle's “777” 
Fully automatic, it 
reaches sterilizing temperatures in 4 
to 8 minutes. And—costs only $208 !? 
Phone your Castle dealer for a 
quick demonstration. Or write. 


' Bsbloography om request 
2 and upwards to $211 accordmmg to rome 


STERILIZERS 


WILMOT CASTLE CO. « 1155 UNIVERSITY AVE. « ROCHESTER 7, N.Y. 


NO MORE CLOGGED NIPPLES 
CROSS+-CUT NIPPLE 
with Air-Flew “Valve Action” 


Can't ce@—epene like valve when 
baby socks allowing milk te a 


ands Pari cleaned. He 
pital Supp! with Baby-All 
Nurser. Ideal for Terminal 


FORMULA 
OUTFIT 


Designed for Terminal Sterilization. Also 


Aveptic Method. Steriliges formula, bottles 
shields. ALL IN ONE OPE 
Seals formula Nipple NTOUs ‘HED 


a 
te moment of feeding JUST LIFT SHIELD 
ANDY ELECTRIC & NON- ELECTRIC 


Send for papers on Terminal Ster- 


SANIT-ALL PRODUCTS CORP, 
GREENWICH, 


staff, the 
the initieh “MD” in 
able bard-fred vitreous 
amels and gildine metal. Copy- 
righted, numbered, registered 
Attaches to edge of license 
clamp bracket. 
to A.M.A. members only. 
Price, 82.75. (Complete). 


Ame ican Medical Association, 535 Dearborn St, 10 


plate with 


PERSONAL INJ URIES 


hospital policies in 
od cover) 


Assn © Physicians 
Health Assn, 400 First Nat. Bank Omaha 2, Ned. 


J.A.M.A., Feb. 13, 1954 
(Continued from page 78) 


int AST ATING: ABA APPROV AVAIL. 
July |. 1954; 210 bed 


salary 
sonville, Florida. 


N OFNERAL PRACTICR—HOSPITAL + 
beds “approved by American Medical ~ 
for ‘training Write: Kingston Hospital, 


AL 
ending ful 


approved program, available J 

write tult’ de details and 
Tulare Count 


Ist; 
jon. Adminis- 


trator, General Hospital, Tulare, Cali- 
fornia. Dd 
ASSISTANT RADIOLOGIST— y 
hospital, ing to 50% outpatients, must 
have bot unetation on Write: 
‘Mi Radiologist Memorial 
Hospital, W D 


WANTED—RESIDENTS: BEGINNING JULY 1, 1934: 
235 bed gener for all serv 


ton lee; 

month plus complete aintenance. Evangelical 

Hospital, 4229 Pearl Read, Cleveland 9, 
Ohio. 


ST LOTTS, 
monthly plus maintenance interns general resti- 

dem, excellent training for general practice. Boa 6117 
Db. AMA. 

-Balem, North Carolina. 

AS, MEDICINE, FLORIDA; 

A and Reard ng July 


i, 1954; 56 
hospital cutpationt department 
River-ide Hospital, ‘ite. Florida. D 


duly medicine, obstetri necology. 
Acs 

ta 


: 


APPROVED ORTHOPEDIC RESTDENCY — JANT 
neton- 


approved 


265 
Administrator, , 
gint 


al.+ the losis hoepita 


per 

annual leave ts; 1 year's internship fequited 
Superintendent, jenn Dale 

pital, Glenn Dale, Maryland D 


WANTED—INTERNS; REGINNING JULY 1, 1954, 295 
bed general hospital AMA and ACS approved: 


Hospital, 4229 Pearl 


eral ¢ “Linden Avenue M 
Baltimore 1, Mary 


IN pi LARGEST NON. 
prefit mental + in United States 
yeu appter fee gtaduates of 
~*- and internships; yearly admissions 

cost Heston and York 


of Minnesota Hospitals. Veterans dmin- 
istration and 

evety 4 weeks. Address 


Ralph T. 
tor of niversity of M 
Minneapolis, 


D 
WANTED — RESIDENTS in ap. 
2 year idencies at State 


program 
university course, family main- 
tenance % AMA. 
WANTED — RESIDENT SURGEON, $200; INTERN, 
$130; July 1, 1954; full maintenance: 3 years 


year internship Kenewha Valley 
Charleston 1, West Virginia. 


RESIDENCIES WANTED 
and 2 years 


interns and, 2 Waiting, 


LOCATIONS WANTED 
of man retiring er oreup. Bea 


LOCUM TENENS WANTED 
| BY BU ay TAN, 
ember 


interested. erite for particw 
Bea 6222 G, % 


SITUATIONS WANTED 


RADIOLOGIST — 15 YEARS IN TUMOR 
experience; 


must be licensed in 


prefets 
e257 1. ¢ 
tal family; desires location, 
antes 50.000; interested in teaching. Bex 6236 1, % 
(Continued on page 4&2) 


wal | 
R 
t 4 
\ 
A 
‘ 
& 
rf 
‘ - 4 
fetating service; ell services very active; salary $109 
per month pilus complicte maintenance Evangelical 
Deaconess Cleveland V 154 
Ome D 1954 
i 
| 
Hospital 
Official A.M.A. Auto | 
| 
\ Accommodate all standard sursers per 
Recom Am A tnjeries end cause 
aad. Ped. lows Of income. Your earnings cease 
Am. Hosp. Aven shen you ere sich. toe We have 
paid more than $§16.500.000 te dis 
dem. health end 
~ foree. Bee our display 
further details 
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distinctive advantages in treating the menopause 


menopausal patients 


TACE stores temporarily in body fat following 
oral administration. This unique action permits 
a slow, gradual release of estrogen in the 
body... provides smoother relief of menopausal 
symptoms... restores the “sense of belonging” 
so important to your menopausal patients. 


Low Incidence of Withdrawal Bleeding 


Because estrogenic stimulation is released 
gradually over long “taper-off” periods, 
withdrawal bleeding is low. In more than 
300 TACE-treated patients, the incidence of 
withdrawal uterine bleeding was only 4.2%. 


Patients “Feel Better” on TACE Therapy 


A striking result of TACE therapy is the 
feeling of well-being it produces. The gradual 
release of TACE supplements the natural 
estrogen supply and helps ease the patient into 
a symptom-free postmenopausal period. 


Exclusive storage action 
of TACE gives smoother 
relief for your 


TACE 


@ 
information 
Composition: Each Cap- 
sule or 1 cc. contains 12 mg. 
of TACE, brand of chloro- 
trianisene. 

SHORT, SIMPLE 

COURSE OF THERAPY 


Another TACE advantage 
is the easy-to-follow dosage 
schedule. 

For relief of menopausal 
symptoms, 2 TACE Cap- 


sules or 2 cc. TACE Oral 
Drops (in cold water) daily 
for 30 days, is generally a 
course of therapy. In severe 
cases when symptoms recur, 
additional short courses of 
TACE may be required. 

This short dosage sched- 
ule also means a saving at 
the prescription counter for 
your patients, 


Supplied: 
Bottles of 
70 and 350 
Ca 


30 ce. 
bottles with 
calibrated 
dropper. 


For a smoother adjustment to the menopause, prescribe 


St. Thomas, Ontario 


ANOTHER PRODUCT OF RESEARCH BY THE WM. S. MERRELL COMPANY 
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(Continued from page 80) 
UROLOGIST—29; FAMILY: BOARD QUALIFIED: 15 
months general practice. 1% years general surgery: 3 
WHEAT GERM Years university. medial center desires ase. 
or rotein cation Reard wrologist of group, South, Mid-West. Box 
1, % AMA 
MEDICAL ADMINISTRATOR—MD, DESIRES Post- 
tien os director of large industrial of civic health 
IN LOW SODIUM DIETS 
of views experience; Washington. D. €.. location 
Hex 67553 1, % AMA 
ANESTHESIOLOGIST — YouNG: CATEGORY 
400 bed hospital: association 
difficult problem of providing ade- individual, or Read department, fee ter service. 
quate protein in sodium-restricted diets TYPICAL GENERAL PRACTICE Ww — 
can be aided by including Wheat Germ. COMPOSITION University, of Lauisvitte rotating, internship 
Containing only 28 mg. sodium, two ounces tract. industrial Ben 
of Kretschmer Wheat Germ supply 18.7 Protein 33 oes 5 a 
Allowance for protein. Fiber ment; foe ter service: ge perticulerty 
addition, this by 5 SURGRON—32:, BOARD ELIGIBLE: CATEGORY IV; 
heat Germ supplies 80° the thiamine 
allowance and 16% of the riboflavin and cliate attractive available 
niacin allowance for the adult male . . . plus Phosphorus 973 
iable amounts of other food factors 78 
important for health. Sediom 39 
Two ounces of this ready-to-eat food can Thiomine 1.73 eeuec ‘ 
be consumed during the day . . . en- Riboflavin 53 exiversity telning ta June 
35 eiperience teaching and research. desires suitable — 
joved as cereal or as a flavorful ingredient Niocin aaa 138 tion or association. Box 6246 1, % AMA. 
Kretschmer Wheat Germ is wiatively inex. | ||] 
pensive, available at grocery stores. Choline 401 of part of group. Hox AMA 
Inositol 707 
KRETSCHMER CORPORATION INTERNICT BOSTON CITY HOSPITAL TRAINED: 154 
Carrollton, Michigan service July. let; position tn southern 1954 
California. Box 6111 1, % AMA 
OBSTETRICIAN.GYNECOLOGIST—32; BOARD 
university center trained; wae 
ORSTETRICIAN: GYNECOLOGIST — BOARD CERTI- 
~ ome oF a. group. “pes 
Go Sedgwick | AMA. 
GENERAL PRACTITIONER — 32; FAMILY: THREE 
h. school health program of other 
unity asferding more time of, priority 
IV. Box e221 % AMA 
WANTED—OPHTHALMOLOGIST; BOARD CERTIFIED 
or Geard eligible; te be associated with 2 other oph- 
thaimotegists in large mid-west group: the position 
is open wow and is one of 


and Pennsylvania; reteting internship; 
with established practitioner or group on basis 
Hea 6207 1. % AMA 


YOUNG; MARRIED; 
later center, category IV. 3 years 


half time sppeintment. Box 1, 
| 


| OFUTHALMOLOGINT — 1949, 


To standardize and simplify medical his- 
tory record-taking, Colwell offers a wide 


range of stock forms covering diagnostics, | family; recalled to ; kook. 
general medicine, OB-Gyn, Pediatrics. ing for practice ‘of aroun 
Card and letter sizes; medical and finan- Sedgwick MACHINE WORKS 

cial histories; data in outline or complete 265 WEST NEW YORK 11, pas tn Souther 
form; file envelopes; indexing—all pret- lantie of eastern states; private fee preferable; 5 years 


experience. Boa 6209 I, AMA. 
aced by helpful suggestions to aid you in FOm MOSPITAL USt = 


placing your office procedures on a more | 
efficient and complete basis. 


| ANESTHERIOLOGIST— 32; | Beane ELIGIBLE. STAFF 
medical school, ity medical copter training, 
on phases. licensed New York. Missouri. Penn- 

WRITE for your FREE copy, today! head department: fee’ fer servien 6032 
INTERNIST — GASTROENTEROLOGIST — 31; BOARD 
ove PU3LISHING COMPANY family; trained large mid-western 
of 


236 University Ave. Chempoign, 


82 J.A.M.A., Feb. 13, 1954 
| 
exertion. Sedgwick equipment GENERAL PRACTITIONER—2, SINGLE; HARVARD 
is quickly and easily installed. — medical graduate, military exempt; licensed Kentucky 
Safe, dependable and inex- 
| pensively operated on ordi- | 
wide representation. / large teaching heepitel in Philedeiphia; seeks perma- 
LZ | position in California beginning sbowt June, 1954 
| | Bea 6192 1. AMA 
NS | IMTERNIST—35; MARRIED: TWO CHILDREN: DIP. 
faculty. and research experience, seeks group 
ec @F private prectice position in California; 
— Write for | Gen 62/3 1, AMA. 
(Continued on page 54) 
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Benemse helps bring motion beck to pouty arthritic 
joints—helps even your bedridden patients return 
to normal living. 

BENEMID is considered a most effective and harm- 
less uricosuric agent.' Without restriction in diet, se- 


Gouty arthritic gets back in the 
BENEMI! 


References: 1. J.A.M.A. 149:1188, July 26, 1952. 2. Bull. Vancouves 
M.A. 29:306, 1953. 3. Current Med. Digest: 20-9, Sept. 1953. 


83 
425% 
Pap, 
fe * 4 % 
° 
OnOTOGRAPH OV WILTON GREENE 
swing with 
— 
bb 
Current investigations indicate that BENEMID also 
retards and prevents deposition of new tophi. Old 
tophi diminish and sometimes disappear altogether.’ 
Quick Information: BENEMID is available in 0.5 Gm 
tablets. Dosage: 1 to 4 tablets daily. Contraindica- 
lm uric acid leve n to normal range; there is “ion: Renal impairment. 
“marked decrease in frequency and severity of acute 
and diminution of intercritical symptoms.” 


(Fleet)” 


‘Phoapho-Sede’ ond ‘Fleet are registered 
trodemorks of C. B. Fleet Co., Inc. 


C. 8. FLEET CO., INC. 
LYNCHBURG, VA. 


J.A.M.A., Feb. 13, 1954 
(Continued from page &2) 


PATHOLOGIST — BOARD nt 29; ACTING 
in 506 bed hospital amitated with 

university medical center; desires position 
100 mile radius New York City. Box Il, % 


married. ex perience includes duty as Air Force ort 
= desires association with group of individual in 
‘ost of Mid-West, available May. Box 6000 1, % 


PRDIATRICIAN— CERTIFIED, yt DE- 
sites Florida position; her; while awaiting | 
em- 


porary of permanent location 6113 


GENERAL PRACTITIONER—AGE COMPLETED 
desites in Latin-America with | 
ot govetomental agency, pharmaceutical or 

* - mow 6112 1. MA 


RADIOLOGIST — ROARD EL - 
veteran; excellent training; diagnos therapy 


velt 

Island; available May ist. Box 6164 1, G% AMA. 
PATHOLOGIST DIPLOMATE ROARDS. KEN.- 


tucky license: age 43; experienced in teaching, fe- | 
search. oncology. ing. army, administration: 
desires permanent ation in oa private 
laboratory of “hot 6129 1. AMA 


High Fidelity: Muss Music 


System with the 
LipretTo! This amazing control is 


GENERAL PRACTITIONER — 34: ONE TEAR ar, 
proved training in each of medic 2 


years general practice; 
Specteten California; available July. Box 6124 1, % 
A 


y -powered and capable 
OBSTETRICIAN GYNECOLOGIST — %: MARRIED. of operation several hundred feet from 
Beard eligible; military service completed; 4 years 
dency latge university medical center; desives associa 
tien with individual of —- with prospect of future 
partnership. Bex 6167 1. AMA. 


RADIOLOGIST- TATION WITH HOs. 


pital, radiologist Diplomate; family. Bos 
615 1, % AMA 

thee. by couple graduates, wrepeam Several year tion to your present system. Gives 


™ ce 
lerida and California; or 
practice in these states. Box 6 sist i, % AMA. 


Beard eligible; or group 
available April, 1934; bee tor service only; 
anewered promptly. Boa 6141 1, % AMA 


DIPLOMATE: WELL-QUALIFIED IN 
general and theracte gery; experi 


ence an- 
Stomy. pathology. and surgery; om 6 
ome school of teaching hospital staff. 1. % 
A. 


completi residency, available 

~~~ individual of group: 
East of West Coasts preferred. Boa 6678 I, Se AMA. 


AGE 37; CAPABLE; EX- TESTING 
etperienre and desires 


association, licensed states. avall- 


married, desires location, clinic 

in California; interest ted 
tien; have California licensure. Bos ‘ties AMA 


twersity enperienced - neck, rhine- 
invest. Box 1, % AMA 
GENERAL SIX YEARS 
gical training. ic, chest, 
PS willing to do some general work Bea 6104 


OPUTH ALMOLOGIST—31 ; 1608; 


leaving army July 1954; wide surgie etperience. 
, cquigment: The Collins Metabolex is the one 
opportunity 1, % AMA. that has been es- 
pecially signed to give you the 
BOARD CERTIFIED. FAMILY; 
category atallable June. 1954; desires association most accurate results in a simple 
with - ay partnership Bex 6118 1, % AMA manner. With nothing to assemble or 
IMMEDIATELY AVAILABLE: WELL-QUALIFIED As- adjust before testing, it saves time 
ore voces easily have n eliminated to assure 
Founders the Counseling Service “the you of trouble-free testing at all 
Medical Profession. Our year, Weedward times. Vital capacity readings are 
Bureau, 165 Merth Wabash. Chicage. obtained with equal ease. Super soda 
INTERNIST — FINISHING SIX YEARS TRAINING, lime capacity allows 250 tests before 
university heepitals, passed part 1; well-qualified hema changing. 
telegy. catdiology, seeks group an: with teach: 
ing. research, warm climat oodward edival 
INTERNIST THREE YEAR RESIDENCY IN INTER- soundest investments—may we tell 
nal medicine. teaching heepital; now completing sears hy? 
fellowstip in cardiology; in carly For further you why 
information please erite: Burneice Lareon, Medical 
Bereau, Palmolive Building. (hicage i Write for “INVESTMENT FACTS” te 


GENERAL OR THORACIC — CERTIFIED. 
surgery; Board eligible, thoracic surgery, trained, WARREN E. COLLINS, INC. 
wniveteity theepitals, past 3 ypeare. private practive, 
generel and therectc surgery, 34. category prefers 
conte ard i Bore 


group, South, W Specialists in Respiration Apporetus 
185 North Wabash, Chicago i 555 Huntington Avenue, Boston 15, Mass. 
(Continued on page 88) 
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half-o-century | 
| beevtifel Rawland 
| LIBRETTO remote control 
| 
ilts for easy access to controls. Op P, 
- 
| 6-M-R 
| 
| | 
and as o purgative. | | 
Phospho-Soda (Fleet) isa 
solution containing in each — 
100 cc. sodium biphosphate | 
18 Gm. | 
ACCEPTED FOR ADVERTISING IN PUBLICATIONS 
OF THE AMERICAN MEDICAL ASSOCIATION = 
| | 


for healing... 


rule only hen the depth the 


healthy eranulations 
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promote of | | 
Poor Granulations 
Decubitus ulcer, 3”x 4%”, 
unresponsive to previous therapies. 
Photo shows exposed bone re ye 
and unhealthy, watery friable Chloresium 
t o res 
epithelisation from the rolled and 
undermined ulcer margins. 
Ointment 
154 — tended 
54 Healthy 
By 8th day of treatment to roduce 
completely filled 
tissue, 
for pedicle Sap wound. 
Chi I 
« / ) 


to monilia ction 


A. M. A. 


abroad, A.M.A. Archives of DERMATOLOGY and 


=a SYPHILOLOGY gathers news of current trends in treatments and 
diagnosis, group case studies, clinical notes and 
comments on Cutaneous conditions and syphilis. 


Contributed to by scientists CHICAGO 10, ILLINOIS 
of many nations, edited by noted Send me the A.M.A. Archives of DERMATOLOGY and SYPHILOLOGY for 
ialists in dermatology, one year. I enclose remittance of $12.00. (Postage: Canadian, 40¢; foreign, 
the A.M.A. Archives of $1.50 extra.) 
DERMATOLOGY and SYPHILOLOGY 


is subscribed to by more ae 
dermatologists and family physicians ADDRESS 
than any other journal. 


city _ZONE__STATE 


86 J.A.M.A., Feb. 13, 1954 
well to disnose 
2 
WGILOTYCIN® the original Erythromycin 
195 
expericnce exchange 
in the field of skin diseases 
Significant developments reported monthly to the 
coeases cress specialist and the physician in general practice. From hospitals, 
clinics and government treatment centers here and 


A fresh apple is a natural and delicious 
appetite-appeaser. For between-meal snacks or 

dessert, a bright, fresh apple provides just — 
enough quickly assimilable carbohydrate to 
quench an over-active appetite. At any time, 
its normalizing bulk aids digestion and 
elimination . . . helps relieve that empty feeling 
of low calorie diets. A fresh apple is not only 
a toothsome morsel, but its crisp, firm texture 
helps restore gingival tone often impaired by 
highly refined food. Won't you consider nature's 
best tasting appetite-appeaser as a regular part 
of your patients’ weight control regimen? 


NATIONAL APPLE INSTITUTE 
726 JACKSON PLACE 
WASHINGTON 6, D. C, 

in behalf of 

THE APPLE GROWERS 
OF AMERICA 


Vol. 154, No. 7 
3 
(4, 
SJ hi a tasty appetite-appeaser 
| 
v 


srr 


vast at ria 


the new oral 
mercurial diuretic 


CUMERTILIN 


“=, TABLETS.. 


= 


Obraryes 


Samples 
—ENOO PROOUCTS 
Richmond N Y 


Endo 


Just write to 
INC 
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UROLOGIST — DIPLOMATE; 44; DESIRES P 
ship or to $10, 000, 
Howell, bea i, 


h special work, 


- — Part 
Med Bureau. 
Chicago 


this 
Lateon, Director 


WHEN YOU NEED OR ASSOCIATE, 
or head 


please write + fied candidates; 

neice Larson, Director), Polmative Building, Chicago. I 


SCIENTISTS WANTED 


anatomy; ity jeal school; hi 
qua alifications in proven lity. Woedward 
Medical Bureau, 1*5 N. Wabash, Chicage, Ilineis. K 

BIOLOGISTS GRADUATE; TO PREPARE AND EDIT 
index for leading atectract 1 

ited; 35 howt week; $3200 (Assistant Edicor) and 
$4500 (Associate Editor); Bast. Box 6248 K, % AMA. 


PROFESSIONAL AND TECHNICAL AIDES 


WANTED—(a) RES RESEARCH TECH; Exp. chem 
tre 


hesp.; 


Teen snows 4) 000 

Te 


attractive salary. 70 
MISTOLOGIST; Univ niv dent. of path-bact.; 44 
educational center ; SEROLOGIST. 
Cr 
exp 


on 
free; 

ME. 

200 bed =. uw. 

ST; cH exp. resort 


WANTED—(a) WISTOLOGY TECH: 


welt 


TECH 


Palmolive Building, 


PRACTICES WANTED 

WANTED — ESTABLISHED OPritTHALMOLOGY 
EENT practice; Heard Di 

will 


6194 


HOSPITALS pn SANATORIA FOR SALE 
FOR SALE OR RENT—36 BED wer 4 
for general surgery and 
with complete for group; 

M Box Olne 


ackson ininots. 
Wilitehall 3-1644. 


HOSPITAL WANTED 


TO PU BCH ASE, 
enced i 


Mrs. 
phone 


LEASE, 
m it 

partne p. Write: 

East 20th Street. New York, New York. 


PRACTICES FOR SALE 


ang. ANSAS — POPULATION NINE 
suite; completely equipped; 2 aiting. 


office 3 
sultation, 3 examining feomese; X-ray, oat 


CALIFORNIA — NORTHERN; 
excellent rad 


CALIFORNIA—SOUTHERN; GENERAL 


: 
3 modern hospital; open staff. 
A 


A 


(Continued on page 90) 


well- 
Wee 


ve: |MEDCOLATOR 


on on trip lest, 


rooms on lst 


al admin- 
Box 


ROOM. 
con - 


pletely equipped ~~ rent, excellent 
epen staff; owner will introduce lable 
June 1, 1954. Box 6150 P, % AMA. 


PRACTICE, 
(40.000 in 


Box 6232 P, 


J.A.M.A., Feb. 13, 1954 


|| Tell US your 
teaching problems 


Do you lecture at schools, meetings, or 
teach physicians, nurses or patients? 
From our huge store of visual aids cov- 
ering most subjects we can help 
select those visual aids best sui 
meet your special requirements. 
Clay-Adams visual aids include: 
Anatomical Models — vi 
paper; 41 detailed models: full fig 
ures, torsos, systems and a. 
Medichromes—more than 70 series 
(10,000 2 x 2” Kodachrome slides), 
authored by well-known experts. 
Anatomical Charts of the major sys- 
tems and organs. 


Skeletons, Skulls and Bone Prepara 
tions—expertly prepared in our own 
workrooms. 

Ayers and Stander OB Manikins 
e Chase Hospital Dolls « Bailliere 

Synthetic Anatomy 

WRITE US your teaching 


problems. 
you achieve a 
J-153 on 


Our selection will hel 
ae Visual Aids 


143 E. 25th Street, New York 10, N. Y. 


Have 
you seen... 


THE IMPROVED 


30B? 


STIMULATOR 


This is the latest and most modern electrical 


"=i Write for Free Medel 50B Folder 


MEDCO PRODUCTS CO. 


607 ADMIRAL PLACE 


TULSA 12 OKLA 


88 
| 
ifornia 
| 
man 3 
hosp. ; plus 
tab.. 15 tech.; 
ri pret; admin ability; 225 bed teaching hoesp.; 
i univ. med. seh.; E. (j) TECH: Pvt. ef. tab.; 
routine work, new equip.; resort area; te $425 plus | 
overtime; (kh) LAB AND K-RAY TECH; Charge 
Gept., 45 bed gen hosp.; $400 plus meals and ldry.; 
MW. (Please send for an analysis form so that we 
WARD MEDICAL BUREAY, | N. Wabash Ave... 
Chicago, tlinois. L 
WANTED — EXPERIENCED REGISTERED TECH. 
nician;: for general laboratory work in modern well- 
equipped 200 bed heepital; salary $325; 44 hour week. 
Department of Pathology. Port Huron Hospital, Port Co., Inc. @ V l 
Huron, Michigan. L 54 
‘important hosp; | 1954 
man group; SW. (ce) C ECH; new hosp, 
200 beds; $350; near Chicago. (d) CHIEF TECH; 
pref. with BS. biochem or bact; 250 bed hesp; near 
Wash. D.C. (e) small hosp; resort town, Mich; 
$350.$400. (f) STUDENT TECHNOLOGIST SUPER.- 
VISOR; teaching hesp. bleed bank; capable teacher 
req: univ. city, MW. ig) TECH: lab. 
work, primary emphasis, bleed chemistry; duties in- 
elude teaching med important hosp; vie. 
i NYC. (h) CHIEF X-RAY TECH; 250 bed hosp; med. 
center; W. (i) TECH; te assist Beard internist; 
busy pract; univ. city, Se. (j) TECH; small gen'l ee 
hosp; W. Va; $400, mtce. (Please send fer an 
Analysis Form so we may prepare an individual 
Survey for you.) MEDICAL BUREAU, Burneice 
Larsen, Director, Palmolive Building, Chicago. 
SCIENTISTS, TECHNOLOGISTS, X-RAY, PHYSICAL | ~ 
therapy and occupational therapists; eppertunities in all | 
pam of America and abroad Medical Bureau ( Burneice 
stimulator offering additional patent 
benefits. As Adjunct Therapy 
| Dislocations 
Sprains 
Strains 
Muscle 
Re-Education 
| @hading deep and superficial therapy 
| will sell or take an associate; impending draft 
Bex 6250 P, % AMA. 
im growing community f 32,0008 poe 


- 


for better 


specify. A.C. 


Your guarantee of quality, efficacy and dependability in 


| self-retaining and hemostatic bag catheters for every type 
of urologic procedure is to SPECIFY A.C. M. L! 
Each catheter is individually tested for 


inflation and rate of flow. Made of pure 
latex, A.C. M.1. Bag Catheters 
embody such outstanding features as: 


Your Guarantee of Quality 
— Specify A.C. M. 


Vol. 184, No. 7 89 
| 
| Shave Calhetlers. 
( 
| 
| | 
154 | | | 
54 | Correct size indelibly marked; 
homogeneous wall structure; safety | 
| puncture-proof tips; accurately 4 
gauged for size;maybe 
| safely boiled or autoclaved. 
| | 
see your surgical dealer... » 
frnerican ¢ VSLOSCOPE Vahers tn. 
' 1241 LAFAYETTE AVENUE, NEW YORK 59. N. Y. 
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SAFE 


TO BE SURE 


(Continued from page 88) 
CALIF 1A—LONG BEACH: MODERN FURNISHED 
home @eod general practice; dental ue- 


rentals: alse adjoining lot and ; 
retiring. Geox 6226 % AMA. 


CALIFPORNIA—SAN JOAQUIN VALLEY: LARGE GEN- 
etal practice; established 14 years; comm 


open, town 

immediately; doctor age 41, sell ipment 

a 

Dos Palos, California 
CALIFORNIA — OPHTHALMOLOGY, Los 

ticinity: active practice; subetantial Income: cellent 

for competent man, equipment 

moderate down payment; balance from income; will 

Tfemain to assiet; Heensure essential. Bos 

PF. 


t 


open staff al; 
$12,000; terms; introduce; specializing. Box 6161 P, 
AMA. 


KENTUCKY — TNOPPOSED SURGICAL 


with office tal: minimum gueran- 
housing 6 Pr. % AMA 
TLLINOTS WELL ESTABLISHED UNOPPOSED GEN- 
| eral practice, 16 open eee AND HANDY Too! 
fetiring account health, combination home office 
for sale or tent. Rox 6246 P. % AMA Valuable papers, confidential records, narcot- 
ics or dangerous drugs ... they're all at 


INDIANA SUBURBAN: GENERAL PRACTICE: your finger-tips, but perfectly concealed and 
safe from outside eyes and fingers. Yes, it's 
complicated sorgical preeederes, se feel eetete: pay the exclusive Invincible Concealed Safe 
& july It, Box 6107 unit that provides convenient 


security PLUS 

the utility of an attractive, durable Invin- 
— NORTHEAST: MODERN Howr orrice, cible Filing Cabinet. 
equipment. drugs. diathermy, = ray; actice. 

years; town all chute of recently 

Bos 6131 PF, AMA 


health oo ~ price for “an 
Bes T. AMA 


MASSACHI SETTS PRACTICE, AT. 
tractive city With good schools, hilly and lakes; leaving Ask your office furniture dealer or write 
my July let: ~ for A 


of res 
school graduate; need only tay almost fine 
ciated. 6252 AMA 
MASSACHUSETTS — BOSTON: LAROE GENERAL 
pgactice established: available May 
excellent 


very active: well : 

3 leaving te will introduce; 
opportunity. Box 617s AMA WNVINCIBLE METAL FURNITURE CO., MANITOWOC, WIS. 

thriving community thumb complete i 
including 200 MA X-tay: large 
leaving to specialize No Henny, 2249 N. Wood 
bridge. Saginaw, Michigan 


equipped | lar pract con- 
of private and hecpitel ast qhove $3000, or diabetic ents 
pet month; can assoriate short period to ineure con- your 
tinuity; terms open. Hex 6160 rs AMA 


| MINNESOTA GENERAL PRACTICE: ESTABLISHED | 
| years: excellent teration: well-equ cauipped a diet manual for daily use 


4060 cash: loceted half block from arte bald 
fie ated tal trum, motes small enough to fit into a 
west-pocket or purse! .... 


MINNEAPOLIS: LARGE GENERAL 
pract subst Income modern, . 
air conditioned. well offices: open ‘hospital Eleven pages of foods are listed accord- 
i 7 patient will need for his daily require- 
hed years well-equipped ments in each food group. At t 
THE wer | of each group you enter the 
aut Birect. Philedciphis, Pennsylvente patient’s daily gram requirement. 
NEW YORK NORTHERN; VILLAGE: LARGE AGRI 
— | ten or mote dortors within washable plastic cover— 
The Honovie Luxor Alpine |j||| tei. || in public. 
is ful in ° fice | Box 6247 FP, % AMA Bold type on pages for 
NEW YORK—GENERAL PRACTICE, QUEENS: bx easy 
of every doctor whose | ||| 25 reer: fully tt | 
practice includes obstetrics, devired Hox  AMA Includes an for the potiont 
pediatrics, internal NEW YORK — EXCEPTIONAL OPPORTUNITY res and a statement for those w 
medici de tol radiologist to acquire long-established practice with | insulin. This manual is a reli. 
icine, rmatoiogy or lease — complete modern diagnostic and therapeutic 1 able reminder of good daily diet habits. 


X-ray equipment; retiring from active practice April 
York 


orthopedics. | 


Four new authoritative | Single copy. 10; 10 copies, $1.00; 25 
| tr ti Itr | t free ~ vous * copies, OO; copies, $3 50; 
| Satises On U - specializing copies, 50. Postage prepaid. 
on request. Write Dept. Box 6151 % AMA 
NORTH CAROLINA PROCTOLOGY: CROSS. 
i 2 monde town Order Dept.. Amer. Med. Assan. 
if tien with large ates. open hospit 
feasonable termes. leaving to teach in 535 Dearbera St, Chicago 10, 
| NORTH CAROLINA — PIEDMONT SECTION: EENT | of the new diabetes diet manual | 
| CHEMICAL & MFG. CO. tome hospital farttities prac. 
€ eth stabi 
of ultraviolet equipment. excellent opportunity, will leave or sell. Write: Mrs 
Jane Mowerke. Kye Beach Huron ‘ r GIP. 
|] 
(Continued on page 92) a 


90 
rawiolet | 
| Y 
| (— 
STILL THE CHOICE 
IN MANY 
CONDITIONS attractive building. established 35 years. excellent equip Ag 1 
a valuable aid in the | | Sek 
treatment of various types of 
skin diseases— 
specifically on lupus vulgoris. 
And frequently has a 
beneficial effect in such 
conditions as acne 
vulgaris, eczema, psoriasis, 
pityriasis rosea and indolent | 
ulcers. 
These are only a few of 
the conditions where ultra- 
- ovt o general lock for file drawers. 
| | 
— V 154 
i 
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plan your patty with 


There’s nothing like Coke to keep up the pace 
of a party. It’s such gay refreshment, with flavor 
unmatched in all the world. Generations have enjoyed 
its frosty-cold goodness ... the sparkle and life that 
add so much to the spirit of the occasion. 


COKE” 1S A REGISTERED TRADE MARK, COPYRIGHT THE COCA-COLA COMPANY 


i» 
Coke 
DRINK 


VISUAL 
ACUITY? 
Many cases with visual 


acuity as low as 2% 
can be aided by 


These successful 
aids to subnor- 
mal vision are 
available in two 
powers, 1.7 and 2.2 diameters. Spectel 
telescopic spectacles are fitted without 
complicated equipment or procedures. 
Complete details in Bulletin 302. 


PLEASE DO NOT ASK for the names 
of classified advertisers in the JOURNAL 
who use box numbers. It is our agreement 
with these advertisers that the informatior. 
will not be released. Address your replies or 
inquiries to the box number given, % A. M. 
A., and they will be forwarded promptly. 


~ 


MAKERS oF 
Cosmetics 

factors letiying the prepara- 

cosmetic ‘problem at sales — 

Inc. e Konses City, Mo. 
APPALACHIAN HALL 4s: 
ASHEVILLE NORTH CAROLINA 


2 


nexcelled all 


climate for 


riding, ete. Five beautiful 
jents. Ample facilities 
of patients 


and or information, write 
WM. RAY GRIFFIN, A. GRIFFIN, 


FIRM 
Abbott Laboratories. 39, 59 
American C x9 
American H 1 Supply Corp.............. 60 
American Meat Institute............ 48 
92 
woe Place os 
Chicago Dietetic Supply House............... 62 
Coca-Cola Co 91 
Collins, W cobs R4 
icut M Life Insurance Co........ ce 
Day's, Mrs.. Ideal Baby Shoe Co............ os 
Fairmount Maternity Hospital................ 
Fellows Medical Mfg. Co., Imc............... AR 
Geigy Pharmaceuticals ...... 8.9 
Hanovia Chem. & aes 
Hoffmann-LaRoche, Inc... Insert Between 64 & ‘s 
Hynson, Westcott & Dunning, Inc...... 4th Cover 
Invincible Metal Purniture Co............... 
Chemical Products Co.............. 
Laboratories 
11, Insert Between 46 & 47, 49 
$2, 65 
© Products 
erck & Co., .... 3rd Cover 
Merrell, William S.. Co 
North American Aviation, Inc............... ww 
Ophthalmological Study Cowncil............. 9s 
Ortho Pharmaceutical Corp............... 
19-30 


Pfizer, Chas.. & Co., Inc.... 
Physicians Casualty Association of .owoy 


64 
Rystan Co., Inc.. as 

. & 
s, W. B.. Co... Front Cover, Ind Cover, 3 
Searle. is 
74 
a3 
Senith. Kline & French Labs 42 
Sonotone Corp. ........ 7s 
Trans World Airlines. Inc 7” 
Ss Cup. 4) 
Walgreen Stores. . . 
Wallace & Tiernan, Inc. . &2 
sO 
White Laboratories, Inc................ . $4 
Willows Maternity Sanitarium................ 
World “Medical iation 6 
17, 41, 45, 55, 66 
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(Continued from page 90) 


ROOM OFFICE; COMPLETELY 
X-ray 

7 room liv quatters; new ki 

bath up and 7 Venetian, ‘tile fireplaces ; 

county seat of $ 


40 miles from atomic project; 60 ‘miles my By 
Dayton, Cincinnati. Contact: Andrew M. Brenner, MI), 
Winchester, Indiana Pr 


OHTO—EXCLUSIVE 
practice; 40 years 
nostic and therapeut 
ment furnishi 
Lambright, 


INTERNAL MEDICAL OFFICE 
Cleveland; diag: 
ce $5000. at 

1836 Euclid Ave., 


fice i 
Cleveland, Ohio. Pr 
OREGON — GENERAL PRACTICE: COAST TOWN. 
fisherman's paradise; hospital 25 mites distant; 
office: moderate initial : balance from income; 
specializing. Gou 6243 P, % AMA. 


OREGON — LEAVING FLOURISHING GENERAL 
~ July residency coast 


equipment, 
6196 AMA. 


same a to 6 

roduce. Box 5810 P. AMA. 
SALE RENT: CELLED 
floor office in 


APPARATUS ETC. FOR SALE 


— ELECTROCARD (CARDIO- 
PC-1A, serial 2 A-3685; with 


excellent 
arric McGinley, 342 Lynnfield St. 


PHILIPS 100 AND 200 200 UNITS—HAND CRANK 

motor drive 1300. Medical Salvage 

New York, New York @ 

LARGE STOCK NEW. USED EQUIPMENT; INSTARU- 

York. 


SELL yt USED X-RAY, MEDICAL AND Hos- 
an 


217 
x. 


GUARANTEED RECONDITIONED RAY, ELECTRO. 
medical and electrocard 


st 


FOR LEASE—MODERN MEDICAL 
consultation, lab, 3 


LABORATORY FOR SALE 


National Bank 


REAL ESTATE FOR SALE 
FOR SALE—ATTRACTIVE COMPLETELY-EQUIPPED 
6 large foom modern bungalow converted clinic 
located better business district north T 
population supp 
oll industry; 


pract adjoi ng coun 3 
will introduce; reason leari wil health. 
x. % AMA. 


MANUSCRIPTS WANTED 

HOOK MANUSCRIPTS WANTED — ALL STURIECTS 
cons Ce., 324 Newbury &t. 
CLINIC FOR SALE 


- SEATTLE AREA; 


MEDICAL WRITING 
PROFESSIONAL MEDICAL WRITING 
speeches, papers, case abstracts, 
re Niue Pencil. Bes 

Yoru. 
NURSE-ANESTHETIST WANTED 

WANTED — NURSE ANESTHETIST: FOR 100 RED 
tal +; active major surgical service; con- 
genial working pment; very 
edical rector, Ellis Fischel State Cancer 


| 
| 
| 
| 
‘ 
| | 
sentative. Box 6155 FP. % AMA. 
| FOR SALE 
| tren) mode 
ewitch 
Mr 
chusetts Q 
| mepital. your list excess equipment for prompt 
| attention Medical Salvage Co, East 23rd V 15 
4 | Street, New York, New York. 
| | -§ 1954 
ectly w factery er ; sales service 
personnel include installation and 
operating instructions. Write te: RN-100 General Elec- 
trie Ocepartment, 4655 Electric Ave- 
FOR RENT 
le 
long-established ground floor lecation; 5 fooms ex 
cellentiy equipped; X-ray. fuercscope, distherm. basal 
tmetahbeliom. Morris Rattner, Agent, Liberty, New York 
| Telephone 1228 T 
i t. and dark room; 
location San Anselmo. California; large population: 
ample parking; beautiful new building; near San 
| Francisco, For information. write: A. H. Tucker. 
| | Canyon Read, Ress, California T 
ee CLINICAL LABORATORY—VERY GOOD LOCATION 
and equipment; potentials; of, will sell laboratory 
sonable; Reom 566, Kenosha 
Kenosha. Wisconsin 
$35 600 
Box 6193 
‘ MoD 
- = 5-6 6-8 suitable 
2 4 for group of practitioners; fully-equipped; has grossed 
$90,000; immediate possession; sale or lease. Box 6235 
alcoho! i 
Appalachian Hall is located in Asheville, N. C Asheville | 
justiy claims on year round 
health and comfort. All natural curative agents are used 
| 
for 
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Ivory Soap noincé¢- a new, Completely illustrated edition of 


Available to you 
free... for distribution 
to your patients 


28 pages... handy size, 6" x 9". 
Fully ilustrated— photographs, diagrams! 
Complete instructions for bathing baby! 


Weight chert! Special poges for birth 
record, snapshots! Instructions 
for baby's laundry. 


Ivory’s famous booklet on “Bathing Baby” is 
now better than ever. It’s out in a brand-new 


As in previous editions, the instructions in 
“Bathing Baby” are based on the very latest 
medical knowledge and follow in detail the 
most modern methods professionally recom- 
mended throughout America. 


This booklet gives you the opportunity to save <a 
discussion time and simultaneously provide 
proper instructions in permanent form: simply MAIL THIS ORDER BLANK YOUR FREE COPIES 
hand a copy of “Bathing Baby” to each mother —e 
who requires guidance on this phase of infant IVORY SOAP, Dept. 1, Box 687, Cincinnati 1, Ohio 
care. Ivory Soap will be happy to send you—free ; 

Please send, at no cost or obligation, ....... . copies 
—a quantity of “Bathing Baby” booklets. “Baby” 


9910 % Pure 
It Floats 


ciry ZONE. STATE 


93 
& 
~ 
edition with many illustrations . . . an attractive 
new format . . . larger and easier-to-read type. 
Baby | 
| 


J.A.M.A., Feb. 13, 1984 


Maxicon ASC is just 
one example of how | 
General Electric x-ray 
equipment leads the 
way in performance 


ERE'S a low-priced diagnostic x-ray unit that 
offers complete reliability and flexibility for improve the x-ray and electromedical apparatus 
both radiography and fluoroscopy. A single-tube available to the medical profession. 


combination unit with a table-mounted tube stand, Backing this broad line of quality equipment ts a 

Maxicon ASC provides two-tube efficiency at one- network of strategically located, factory-operated 

tube cost. district offices. Through them, a highly trained x-ray 
It's the same story regardless of the x-ray equip- specialist 1s available to you at all times. 

ment or - you need: At General Electric Whatever your diagnostic or therapeutic needs, 

your money 


more performance . . . more de- call your G-E x-ray representative. Or write X-Ray 
pendability. This is the endl table results of Gen- Department, General tectric Company, Milwaukee 
eral Electric's never-ending search for ways to 1, Wisconsin, Rm. B-21. 


Like all G-E products, Maxicon You can put your confidence in — 
ASC can be yours without mitial 


capital investment on G-E's | GENERAL ELECTRIC 
Maxisertice® rental plan 


12 step hne-voltoge compensotor 
Avtomatc selection of lorge or smal! force! spot 


FEATURE  « bod kod 

Toble powtions from 10° Trendelenburg to vermcal ves ves NO YES 

No other Voroble speed table ongulation ves | NO | NO NO 

Radiation protective table pores ves wo CUNO 
includes all these | | | | no | 
plus f centering system for Bucky ves wo NO NO 
catures Prowisron for cross-table rodiography ves NO NO NO 

ves No | NO ONO 

ves ves | NO | NO 

ves wo; NO) ONO 


. 45 « oF less spoce requirement 


\ 
MORE “gaf 
or your money! 
ir 
=. 
| 
—— | 
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THE OPHTHALMOLOGICAL STUDY COUNCIL 
LANCASTER COURSES IN OPHTHALMOLOGY 
Colby College, Waterville, Maine—June 26 to Sept. 4, 1954 

SUBJECTS INCLUDED 
Anatomy Pharmacology 
Histology Optics Neuro-Ophthalmology Surgical Principles 
Embryology Physiological Optics Motor and Sensory Glaucoma 
Heredity Visual Physiology Refraction General Diseases and 
Pathology Bio-Chemistry Slit Lamp 


Fee: $325.00. Veterans’ Tuition Paid by Veterans Administration 
Adequate living quarters on the college campus 

For further information write Ophthalmological Study Council 
243 Charles Street, Boston 14, Massachusetts 


Hemoglobinometer Blood 
Urine Icterus Index in Urine 
Alcohol in Blood and (Pigford) Sulfonamides 
Urine Icterus Index (Micro) (Blood and 
Alveolar Air CQ» Tension Kline Test for Syphitis Urine) 
Bilirubin in Blood of Blood 
Blood Loss in Body Fluids pl of Urine —— 
Calcium-Phosphorus tn (Block Type) Urea in Urine 
Phenolsulfonphthalein Uric Acid in 
Chiorides in Blood (Roulette Type) 
Cholesterol in Blood Specific Gravity Urinalysis 


Write for the LaMotte Blood Chemistry Handbook 


LaMOTTE CHEMICAL PRODUCTS CO. 
Dept. A Towson, Baltimore 4, Md. 


2927 Main St., Kansas City 8, Mo. 


BELLEVUE PLACE 


Nervous and Mental Diseases 
EDWARD ROSS, M. D., Medical Director 
BATAVIA, ILLINOIS PHONE: BATAVIA 1520 


SECLUSION cio MATERNITY 


are made to meet the Professional Standard at- 
tained our Medical Co-operation over a 
period of years. 

Babies under your care should have the benefit of this work 


Mrs. Day's ideal Baby Shoe Company, inc. 


“The Ghee of the Gaby Determines the Foot of the Adult” 


If you desire a new location or position... 
If you need an assistant or associate, partner or successor . .. 
If you want to buy or sell a practice, apparatus, instruments or books ... . 


The JOURNAL makes available to you ing isn't listed, take the initiative; an ad of 
through its classified columns a preselected your own will quite reach someone 
group of those throughout the United States waiting for the exact thing you have to offer 


ho w be in 
JOURNAL'S classified columns are being The cost is as low as 4.3¢ per thousand 


in THE JOURNALAMA 
Proven results! personal and commercial rates is om page 58. 
xoars an ethical proposition for medi of the AMERICAN MEDICAL 


‘ cal men these columns are published for 
‘re 


cited Subscribers who are active in the medical 
vecord of vrofession. Detailed information concerning 


you. 
seck- 535 North Deerborn Street Chcage 1) 


The Willows Maternity 
LaMotte Sanitarium, Inc. 
= Since 1905 
crs Patients omy tome. Carty entrance 
Accurate, Simplified Clinical Tests So MRS. DON D. HAWORTH, Mor. 
Unie available for 
| for 
| 
Creatinine in Blood (Bleed & Body Vitamin C in 
Gastric Acidity Fluids) Blood and Urine | 
Example | 
LaMotte Blood Sugar Outfit | Bin 
Uses only @ few drops of finger | HOSPITAL nero —— 
UNMARRIED . ~ 
Permits tests ot close intervals. > MRS. EVA 
Invaluable fer infont cases | @etes reasonable. te THOMSON 
Accurate to 10 me. of super By tin 
cc. blood 
Direct results without calculetions. 
Only 20 minutes required tor com- MRS. DAY’S IDEAL BABY SHOES >s 
plete test. 
A 
== 


the natural “sweet wheat” flavor of 


You will find Napisco SHREDDED WHEAT 


an ideal food for your hypertension patients 
because it: 


A—has a low sodium content equal to that of 
polished rice. 

2e-offers a high quality of protein, richness in 
minerals and B complex vitamins. 

3-—contains a significant increase in nutritive 
value, due to the cooking process in the 
commercial preparation. 


Recommend Nasisco SHREDDED WHEAT for 
breakfast, lunch or supper. Its pleasing taste 
with milk or fruit juices offers welcome variety 
to Low Sodium Diets. On diets extremely low 
in sodium, NABISCO SHREDDED WHEAT should 
be used with a low sodium milk. 


})} NATIONAL BISCUIT COMPANY 


J.A.M.A., Feb. 13, 1954 
Your patients 
on 
LOW 
SODIUM 
DIET 
will 
enjoy 
4 
‘ v 15 
Regular 12 
biscuit 
Maximum Sodium Content Caloric Content 
meg. 108 cateries 
Sr per biscuit per biscuit 


“...and be sure to take your VITAMINS!” 


Fractures and other conditions which 
involve tissue-repair increase the 
body’s vitamin requirements. 

A balanced vitamin preparation, is a 
dependable way to meet this need, 


MERCK 4 CO., Inc., Ranway, N. J.—as a pioneer manufacturer of Vitamins— 
serves the Medical Profession through the Pharmaceutical Industry. 


Marca 6 Co, tar. 


- 
+. 


f (H. W. & D. brand of merbromin) 


tested and proved Seeks 


Py No antiseptic has been proved to be more effective than 


*Mercurochrome’ for topical application. 
/ The antibacterial properties of ‘Mercurochrome’ in living 
f animals were again confirmed by recently published studies. * 
’ Thirty-four years’ extensive clinical use indicates the wide 

; acceptance of ‘Mercurochrome’ as an effective antiseptic. 


*Reports to the Council on Pharmacy and Chemistry published in 
“The Journal” A. M. A., Vol. 137, p. 838, and Vol. 146, p. 729 


f 
HYNSON WESTCOTT & DUNNING INC 


Baltimore 1, Maryland 1984 


ACCIDENT HOSPITAL SICKNESS 


INSURANCE 


/ For Physicians, Surgeons, Dentists Exclusively \ 


COST HAS NEVER EXCEEDED AMOUNTS SHOWN 
ALSO HOSPITAL imsuRANCE 
Single 


Double Triple Quadruple 
GD Game 5.00 per day 10.00 per day 16.00 perday per day ‘ 
days of Murase ot 5.00 per day per day day 
Laboratory Fees in 500 10.00 00 
Uperating Room in 0.0 woo 0.00 
Ambulance to or from Hospital.................... 10.00 wo 40.00 

COSTS (Quarterty) 

Child 1” 300 600 


£4,000.000.00 PHYSICIANS CASUALTY ASSOCIATION £20,600,000.00 
INVESTED ASSETS PHYSICIANS HEALTH ASSOCIATION ~~ PAID FOR CLAIMS 
51 vears under the same management 
40@ First National Bank Bullding Omaha 2, Nebraska 


$200,000.00 deposited with State of Nebraska for protection of our members 


® 
$5,000 accidental death «Quarterly $8.00 $15,000 accidental death Quarterly $24.00 
$25 weekly indemnity, accident and sickness $75 weekly indemnity, accident and sickness 
$10,000 accidental death Quarterty $16.00 | $20,000 accidental death Quarterty $32.60 
$50 weekly indemnity, accident and sichness $100 weekly indemnity, accident and sickness 


Annual Weeting + San Francisco + June 21-25, 1954 
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New! Child on the Hepatic Circulation and Portal Uypertension 


This new book is a brilliant presentation of today’s From the literature and from his own experience 
knowledge of the hepatic vasculature. The author Dr. Child has assembled mortality and follow-up 
provides background material on the anatomy, data on 174 portacaval shunt operations and on 188 
physiology and embryology of the liver’s circula- cases in which splenorenal shunts were effected. 
tory system, then discusses portal hypertension Noteworthy are the chapters on Pre- and Postop- 


and the best methods of treating it. erative Care in Cirrhosis and Portal Venography. 
The material is deweloped from research and clinical work carried out in the Department of 
Surgery and the Laloratery of Surgical Research at New Vork Hospital Cornell Medical Center, 


See SAUNDERS Advertisement on next two pages iS 24 
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Have you ordered 1954 Current Therapy yet? 


THE HORN of the Medical Atsortation is published weekly by the Amerivan 
tie 


w 


The New (12th) Edition marks the 45th anniversary 
of this great book. The hundreds of thousands of 
copies that have been used give evidence that it has 
accomplished its purpose exceedingly well—to unite 
your efforts with those of the clinical laboratory in 
the interests of better patient care. 


The word to describe the book is definite. Definite as 
to the best method for collecting a specimen, and as 
to the equipment you'll need for any given test; 
definite as to the reagents required, and the proper 
amount of each ; definite as to control of temperature 
and other factors; definite as to exact testing proce- 
dures—«what to do and when and how to do it. 


J.A.M.A., Feb. 20, 1954 


how to 
make tests— 
how to 
interpret 
results 


New (12th) Edition of the book that tells 
you hew to make the test and explains 
what the findings mean in terms of disease! 


And—the authors explain exactly what the findings 
of cach test mean in terms of bedside medicine. 


An unusually helpful feature is the /ndexr-Outline 
of Laboratory Findings. This time-saving outline 
arranges diseases alphabetically, lists the important 
laboratory characteristics of each, and gives the 
pages on which you can find detailed instructions for 
making tests. 


For this revision, chapters on The Blood, Clinical 
Chemistry and Bacteriologic Methods have been 
rewritten. The significant additions to the section 
on Serology make it, without question, the most 
complete and up-to-date reference of its kind. 


There are 946 illustrations, 197 in color. 


Contents 


The Microscope—The Sputum—The Urine—The Blood—Clinical Chemistry—Gastric and Duodenal Contents 
—The Feces—Animal Parasites—Pus, Puncture Fluids and Animal Inoculation—The Nose, Mouth, Pharynx, 
Eye and Ear—Viruses and Rickettsias—Bacteriologic Methods—Milk and Water—Introduction to Serodiag- 
nostic Methode—Serologic Tests for Brag gg an Tests for Diseases Other Than Syphilis—Medical 
Mycology—Vacci tibioti iologic Skin Tests—Semen and Hormones—Appendix—Index-Outline of 
Laboratory Findings—Index 


By Jawes Camreets Toon, M.D, Late Professor of Clinical Pathology, University of Coleorade School of Medicine; Hawtey 
M_D., Emeritus Professor of Clinical Pathology, The Mayo Foundation; and Weiss, M.D... PAD... Pormerly Professor of Medi 
cme, University of Arkansas 998 pages, 6” « 9, with 946 illustrations (197 m color) on 403 figures. $8.50. New (12th) Edition. 


Use this handy blank a> 


al Subs ion price. $i5 


year, copy (anedien 
Foreign $1906 Entered second clase matter Jane 25. 1985. af the Posteffice af at of March 3. iste all communications to 
American Medical 535 Dearborn St. Chicage 10. 
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New! 


Child on the 
Hepatic 


Cireulation 


and Portal 
Hypertension 


In this new book Dr. Child does a brilliant job of 
summing up and interpreting today's knowledge of 
the hepatic vasculature. 


The introductory material on the anatomy, physiol- 
ogy, and embryology of the hepatic circulation is 
more detailed and precise than can be found else- 
where in the literature. 


Following this introduction are chapters on /ntra- 


for 188 cases in which splenorenal shunts were 
effected. Data are also provided for 116 cases in 
which other operations on the extrahepatic circula- 
tion were employed. 


hepatic Vascular Changes in Liver Disease and on 
The Liver in Shock. In a chapter on The Effect of 
Liver Disease Upon Body Water the author dis- 
cusses the usefulness of diuretics, ion exchange 
resins, sodium restriction, and high protein intake in 
controlling ascites. A 60-page chapter on The E-xtra- 
Hepatic Splanchnic Circulation concludes the “back- 
ground” section of the book. 

Chapter 13, Portal Hypertension, describes the etiol- 
ogy, diagnosis and treatment of this disorder. Mor- 
tality and follow-up figures are given for 174 cases 
in which the portacaval shunt operation was used 


Chapter 14 describes in detail the technic, interpre- 
tation and usefulness of portal venography. The chap- 
ter on Pancreaticoduodenectomy with Resection of 
the Portal Vein includes four very full case reports. 
The final chapter, on Pre- and Postoperative Care in 
Cirrhosis, provides much valuable information on 
water, electrolyte and protein balance in these 
patients. 

By Cuaates G. Cuito, 11, M.D., Professor of Surgery, Tufts Col- 
lege Medical School, Chairman, Department of Surgery, he England 
Center Hospital. In Collaboration with D. M.D... 
Mary Aww Payee, M.D., R. Hotswapet, M.D., Rocer Micwes, 
M.D., Aerave L. Gort, M.D., Daxter M. Hays, M.D., Rov D. Me- 
Hevcewa Gripes, M.D., S. M_D., 
Davin Bare, M.D., and East A. Nett, of Sur- 

or 


ty and Laboratory of Surgical Research, New ¥ ital-Cornell 
edical Center. 444 pages, 6” x 914%, 132 illustrations. $12.00. New. 


(31 of these operated on by Dr. Child himself) and 
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l W. B. SAUNDERS Company, West Washington Square, Phila. 5, Pa. 
Send and charge to my account: ©) 30 days (€) Easy Payment Plan ($3.00 per month) 

Child on the Hepatic Circulation and Portal Hypertension.......... $12.00 

© Tedd, Sanford & Wells’ Clinical Laboratory Diagmosis..... 8.50 
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THREE IMPORTANT NEW BOOKS 
want them alli! 


BREAKING PATTERNS OF DEFEAT 
by Richard L. Jenkins, 8.4., M.D. 


A book which discusses systematically the ways in which people develop self- 
defeating patterns, and the methods by which they may be helped to understand 
and overcome them. Psychotherapy in terms of basic elements common to 
actual practice of various schools of therapy, and dynamic psychiatry in its 
relation to science and other conceptual systems are considered. The book 
shows a picture of normal development and compares it with the potion 
The genesis of patterns of defeat in the personality are discussed and reviewed 
toward evaluation, treatment and recovery. 


270 Pages 15 Utustrations $6.75 


MANIC-DEPRESSIVE DISEASE 
by John D. Campbell, M.D. 


Here is a new book, about 
that large group of patients, usually nervous and depressed, but erroneously 
diagnosed as “psychoneurotic” or some vague physical entity. Keeping his 
conclusions on the firm foundation of physiology, and a common-sense, logical 
medical approach, the author shows that many of these persons are suffering 
with physiologic cycles of mood disturbances which are accompanied by all 
kinds of somatic disorders. Establishing a triad of sympt , Emo- 
tional and Mental—as criteria for the diagnosis of manic-depressive disease, 
Dr. Campbell shows you in detail what can be done to control and prevent these 
cyclothymic disturbances. This book, full of illustrative cases which every 
general physician and internist will recognize as similar to those in daily practice, 


will help you to avoid many pitfalls in diagnosis. 


403 Pages $6.75 


MAN ABOVE HUMANITY 
by Walter Bromberg, 8.S., M.D. 


This highly informative and entertaining book presents the story of the “mind 
of man” from his difficult life in the primitive world to the disturbed era in 
which we live. To help you better understand the ramifications of present-day 
psychiatry and the chaotic history of mental healing, the author moves you in 
chronological sequence through the long evolution of psychotherapy—the cur- 
rents, the movements, and the individual figures prominent in this development. 
Well selected illustrations help to bring this story alive as it unfolds. 


Ready March, 1954 $5.75 
LIPPINCOTT COMPANY, £457 WASHINGTON souare. PA. 
ease send me: 
[) Breaking Patterns of Defeat ..... $6.75 
[) Manic-Depressive Disease ... . 6.75 
(1) Man Above Humanity 5.75 
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fn original, revol utionaty work 
... entirely NEW and thought-provoking 


The Thyroid 


A Physiological, Pathological, Clinical and 
Surgical Study 


By T. Levert, F.R.C.S., F.R.CS.L. 


For all clinicians, surgeons, pathologists and re- 
search workers: indispensible guide to the most 
recent advances in the study of the thyroid 
gland, its role in the endocrine system and its 
relation to the organism as a whole. 


Gives you, in a series of thought-provoking and 
well-reasoned chapters, the fruits of the author's 
25-year study of the thyroid in many famous 
clinics. 


Strikingly presents Levitt’s own original theories 
and provides the basis for further exploration 
in the field. 


Offers a practical classification of thyroid disease 
with original nomenclature for correlating the 
clinical and pathological aspects of the consecu- 
tive phases of the disease and for describing the 
author’s concept of its natural history and pro- 
gression in its host—man. 


Combines the best features of a manual on the 
anatomy, physiology and pathology of the thy- 
roid with a lucid and concise presentation of 
diagnosis and treatment of thyroid disease— 
including medical therapy, radioiodine therapy 
and thyroidectomy. The more than 500 excellent 

otographs and plates, many in full color, make 
t the most comprehensive and profusely illus- 
trated atlas of thyroid disease extant. 630 pp., 
589 figs. (67 in color), $20.00. 


Experimental Surgery, 3rd edition 
By J. Manxowrrz, M.B.E., in collaboration with 


J. Ancuma.p, D.V.M., M.V.Sc., and H. G. Downte, 
D.V.M., M.V.Sc. 


A wealth of information relating to surgical physi- 
ology and experimental surgical res and 
techniques. 

New third edition extensively revised, with many 
new illustrations and new references to the 
literature. 

New material on sepeecnente surgery and physi- 
ology of the kidney, including the artificial 
kidney; experimental surgery of liver, joints, 
chest, etc. pp. 55% figs., $10.00. 


By Henny J. L. Mannmorrt, M.D. 

Emphasizes the simplicities rather than the com- 
of the electrocardiogram. 

Gives you only those electrophysiologic concepts 
that make everyday interpretation more intelligi- 
ble; never burdens you with unnecessary detail. 

Covers all diagnostically important patterns. 

Iustrations carefully selected and conveniently 
placed. 175 pp., 115 figs., $5.00. 


THE 


Please send: 


© Levitt: The Thyroid: #20.00 

[© Markowitz: Experimental Surgery: #10.00 

Marriott: Practical Electrocardiography: #5.00 

(© Cater: Basie Pathology and Morbid Histology: #8.50 


WILLIAMS & WILKINS COMPANY 


Royal and Guilford Aves., Baitimere 2, Maryland 


NAME 


[) Sunderman et al.: Clinical Hemoglobinometry: #2.50 ADDRESS 


Basic Pathology and Morbid Histology 
By D. B. Caren, M.D., F.R.C.S. 


Combines a knowledge of physiology with suf- 
ficient clinical information to make the subject 
interesting for the student and help him through 
his initial difficulties in pathology. 


Diagrams shorten and simplify the text and provide 
much information in handy condensed form. 
Camera lucida drawings take the place of the 
usual photomicrographs. 


Written in 


ng style, with occasional light 
touches. ji 


pp. 264 figs. (99 in color), $8.50. 


Clinical Hemoglobinometry 
By F. Sunperman, M.D., Pu.D., Sc.D., 


R. P. MacFate, Pu.D., D. A. MacFapyex, M.D., 
G. F. Stevenson, M.D., and B. E. Copetann, M.D. 


Reviews present knowledge of the subject; directs 
attention to the need for establishing uniform 
technics and standards of measurements. 


Furnishes a valuable treatise and comprehensive 
bibliography on the clinical —- Paper 
bound, 85 pp., 16 figs., 15 tables, $2.50. 
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“is there anything else 


Il can do?” 


"Should the improvement 


be more rapid?” 


DOCTORS ACROSS THE COUNTRY WRITE US— 
“WHEN | AM IN DOUBT I ALWAYS CONSULT 
BRENNEMANN-McQUARRIE’S PRACTICE 
OF PEDIATRICS.” 


When you open these pages, many of 
the world’s authorities on pediatrics 
come into your oflice to consult with 
you. The DIAGNOSIS —-DIFFEREN- 
TIAL DIAGNOSIS and the TREAT- 
MENT OF ALL PEDIATRIC ENTI- 
TIES—-are graphically described. For 
further elucidation, case histories, 
charts, and illustrations are included 
in abundance. 

Your loose-leaf Brennemann-McQuar- 
rie reference lives with medical prog- 


ress. Periodically revised pages and en- 
tirely rewritten chapters keep you up- 
to-the-minute. Obsolete material goes 
in the wastebasket, new proven facts go 
in your loose-leaf reference ready for 
consultation. You can consult pedi- 
atric authorities in Brennemann in 
minutes for just a few pennies a day. 
You actually save time by speeding 
diagnosis and treatment. Above all 
you are always sure you did everything 
possible. 


_NE W CHAPTERS THAT HAVE JUST BEEN PUBLISHED 


Basal Metabolism in Intants and Children—Chickenpox—German Measles—Mumps—Rheumatic Fever and Choreo— 
Sol He Swi rif (Hog Chol Bacillus) Infecti " and V 


Poisons and Their Antidotes—Bronchial Asthmo—Brain Abscess—Discases of the Eye—The Ammoniaco! Diaper, 
Ammonia Dermatitis, and Ulceration of the External Urinary Meatus 


‘ J.A.M.A., Feb. 20, 1954 
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Pediatricians and General Practitioners praise the 
help given them by BRENNEMANN-McQUARRIE. 
These unsolicited letters tell why Physicians “(Make it a 


habit to consult Brennemann.’’ 


Birmingham, Alabama 


Henderson, Nevada 

“Brennemann’s Practice of Pediatrics 

has proved more than its worth in 

the short time we have had the 
volumes.” 

Ontario, Canada 

the monthly, of the 

International edical Digest as I 

own a set of Brennemann’s Pedi- 


appree jated and valued for the con- 
den 


Beston, Mass. 


“May take this to 
commend you upon the 


and the editor for making informa- 
tion on Pediatric subjects available 
in such an interesting and convenient 
way.” 


San Francisco, Calif. 
“I feel that the combination of Tice, 


nemann and Davis is a must in 
the library of the serious general 
practitioner.” 


BRENNEMANN-McQUARRIE’S PRACTICE OF PEDIATRICS IN FOUR 
LOOSE-LEAF VOLUMES 

Brennemann loose-leaf bindings enable you to easily and quickly replace old pages 
with the new. The recently published revisions dramatically reflect our policy of 
sparing neither time, effort, nor money to insure that these volumes will forever 
be regarded as the “Bible of Pediatrics.” 


INTERNATIONAL MEDICAL DIGEST published monthly—contains 
abstracts of the important current literature from the leading Medical Journals of 
the world. A loose-leaf Binder is supplied annually for filing the digests. Each 
month's issue is cumulatively indexed. These files of Digests make a very valuable 
addition to your library. 


THE CONSULTING BUREAU. At various times during the year you have felt the 
need for information that was not readily available in your library, your town or city. 
A request to the Consulting Bureau stating your literature needs is all that is required 
for you to get the desired information. The material is yours to keep. This is a 
veritable gold mine in its money and time-saving aspects. 


W. F. PRIOR COMPANY, INC. 
Hagerstown, Maryland 


Please send me further information about: 
[_] Brennemann-McQuarrie's Practice of Pediatrics 
[] LEWIS-WALTERS Practice of Surgery 
Tice’s Practice of Medicine 
Davis’ Gynecology and Obstetrics 


7 
“Thank you for your kindness, I 
must say | have never heard of any 
publisher going farther out of the 
. way to a customer satisfied. 
I've had my Brennemann since 1958." 
contained in them.” 
of these to = you +. A 
avg 
air 
gown on your a 
on pod about. 
want to know 
prior Co-, handy 


DOSAGE FORMS: 
0.2 Gm. (3 gr.) per 30 cc. (1 fl. oz.), green 
Tablets, 15 mg. (1% gr.), lavender 
Tablets, 30 mg. (14 gr.), green 
Tablets, 50 mg. (34 gr.), orange 
Tablets, 0.1 Gm. (1 gr.), pink 
Capsules, 0.1 Gm. (114 gr.), lavender 


Its vit at est usefuln 
ia 
4 
2 a 
5 
6 
2 
ds 
’ 


“The mild relatively prolonged action 
of the drug makes it suitable for management 
of many functional disorders and for 

the treatment of the nervous tension and 
anxiety associated with certain organic 
diseases, such as hyperthyroidism, peptic 
ulcer, hypertension, spastic colen and 


UTABARBITAL SODIUM McNEI 
INTERMEDIATE SEDATIVE 


LABORATORIES, INC. 
Philadelphia 32, Pa. 


1 Dripps, Selective Utilization of Barditurstes, MA 139-180 (Jen. 15) 1968. 
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ulcerative colitis.”*! 
Rapidity and duration of its action 
is intermediate between the 
fast-acting derivative, pentobarbital, 
and the long-acting barbital and 
phenobarbital. Butisol is thus sued 
to production of a mild, more 
| continuous depression than the 
short-acting barbiturates.? 
Samples on request. 
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WASHINGTON NEWS 


FEDERAL FUNDS FOR HEALTH SERVICES 


The House Interstate and Foreign Commerce Com- 
mittee turns its attention Feb. 23 to the second of a series 
of measures carrying out the administration's health _ 

. On that date the committee is scheduled to 


ary Hobby on a bill sponsored by its chairman, 


Rep. Charles Wolverton (R., N. J.), to extend and im- | 


4 blic health services by better use of federal 
. This would be accomplished by a with 
grants for each disease , as cancer, 
rculosis, and heart disease, replacing them by 
three distinct types of grants. First, there would be grants 
to states to help generally in meeting the current cost of 
public health services; second-year grants to assist states 
to extend and improve public health services; and third, 
grants to states as well as to public and other nonprofit 
groups to meet costs of unique projects contributing to 
solution of regional or national public health problems. 
President Eisenhower, in his health message to Con- 
. noted that, in each of the grant-in-aid programs, 
a wide variety of complicated matching formulas have 
been used.” Categorical grants, he said, have restricted 
funds to specified purposes so that states often have too 
much money for some programs and not enough for 
others. He proposed a simplified formula that “permits 
states to use greater initiative and take more responsi- 
bility in the administration of the programs.” Meanwhile, 
the Senate subcommittee on health, headed by Sen. Wil- 
liam Purtell, may be expected to start hearings on the 
President's health am around mid-March. The full 
Labor and Public Welfare Committee has been tied up 
with labor legislation to such an extent it has not had time 
to hold sessions on the health measures. It is understood 
the subcommittee will consider first the Hill-Burton ex- 
tension bill, which already has been studied carefully by 
the House committee. The Senate committee will have be- 
fore it a companion bill to the House measure; it was in- 
troduced by Sen. Alexander Smith, chairman of the full 
committee, and by Senators Leverett Sal- 
tonstall, Homer Ferguson, Lister Hill, Irving Ives, and 
Robert Upton. 


HILL-BURTON TYPE AID 


The administration believes that of its bill for 
a three year, 180 million dollar Hill-Burton type program 
for constructior of chronic-disease hospitals, clinics, and 
health centers would make “a real contribution toward 
better health care” for thousands of American citizens. 
This was the view presented to Congress by Mrs. Oveta 
Culp Hobby, Secretary of the Department of Health, 
Education, and Welfare, in testimony before the House 
Interstate and Foreign Commerce Committee. The Amer- 


From the Washington Office of the American Medical Association. 


ican Medical Association gave its endorsement to the 
bill in a written statement by Dr. George F. Lull, Secre- 
tary and General Manager. The bill provides for grants 
to states amounting to 60 million dollars annually, with 
the federal share ranging between a half and two-thirds 
of the total. The grants would assist communities in 
building nonprofit hospitals for the chronically ill, as 
well as nursing homes, diagnostic or treatment facilities, 
and rehabilitation centers. The bill also authorizes 2 
million dollars for state studies on the need for various 
facilities. 
Describing the present Hill-Burton hospital program 
as “one of the most successful and popular health pro- 
ams ever initiated by the federal government,” Mrs. 
y stated: “On the solid base of the existing program 
it would add a five-point plan for constructing the kind 
of health facilities which our communities most urgent] 
need and which they can most economically maintain. 
The Secretary also made these points: 1. Since 1948 
there has been a net loss in the number of acceptable 
hospitals for patients with chronic diseases, including 
cancer, arthritis, and heart disease; accordingly the great- 
est need lies in facilities for the chronically ill. 2. Because 
of current deemphasis on preventive health services, 
relatively little attention has been _ outpatient de- 
partments of hospitals and other diagnostic and treat- 
ment centers; therefore there is no reason why many 
communities without hospitals could not build such cen- 
ters. 3. Since three of the four construction categories 
spelled out in the bill are new, Hill-Burton plans of the 
states will have to be revised to conform to the new 
measure. 


Spokesmen for the National Rehabilitation Associa- 
tion and the American Foundation for the Blind urged 
that funds be earmarked specifically for building of re- 
habilitation centers so that, as one witness expressed it, 
the funds would not “get lost in the shuffle.” The Amer- 
ican Federation of Labor, while approving the bill, felt 
it should be broadened to take in two other health bills 
sponsored by Rep. Charles Wolverton, committee chair- 
man. One of these provides for 40 million dollars over 
the next five years for ray ae loans to aid voluntary 
nonprofit plans to obtain facilities and equipment, and 
the other provides mortgage loan insurance to encourage 
private investment for medical facilities. 

One group, the American Association of Nursing 
Homes, testified in opposition to the Hill-Burton Bill. 
Robert F. Muse, spokesman, said the association was op- 
posed because “the administration is attempting to place 
federally operated nursing homes in competition with the 
estimated 20,000 nursing homes that for 20 years have 
cared for the indigent, the aged, and the chronically ill 
without aid or favor from county, state, or federal govern- 
ments.” He added: “There is no magic in federal money 
and there is no reason to think that the federal govern- 
ment can provide and administer a nursing home more 
economically than the present administrators.” The wit- 
ness suggested Congress earmark funds, through the 
Small Business Administration, for government-guaran- 
teed long-term, low-interest loans to improve existing 
nursing home facilities. Because only nonprofit nursing 
homes could benefit, the group represented by Mr. Muse 
would be ineligible for grants under the bill before the 
committee. 
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Since 1944, a total of 180,000 veterans have studied 
medicine or related courses under the GI Bill of Rights. 
A Veterans Administration report also discloses that 
7,800,000 men and women have received GI training of 
all kinds (more than half of all World War II veterans), 
including 1,500,000 who took essional training, 
113,000 studied in the physical and natural sciences; a 
for every three veterans who took noncollege work, one 
attended college. About 300,000 veterans still are in 
training under the program, which will not expire until 
1956. Those now receiving benefits started their courses 
before the 1951 cutoff date. Current enrollments are only 
one-eighth of the peak year, 1947, when 2,500,000 men 
and women were receiving benefits. 


In the event of full mobilization, the greatest personnel 
would occur in the health, scientific, and tech- 
nical fields, an Office of Defense Mobilization report 
indicates. The study, “Manpower Resources for National 
Security,” was compiled at presidential request by a spe- 
cially selected board to estimate manpower potentially 
available in the event of national emergency. A 
to this report, “ . . . our resources of highly trained man- 
— will probably. be the ultimate limiting factor in our 
acity for mobilization.” The group recommends, 
therefore, (1) that steps be taken to assure that “the na- 
tive talent and ability which exist in our population are 
brought to full usefulness. This requires that those per- 
sons who can most benefit by an education have a chance 
to obtain it”; (2) increased military reliance on men in 
the 38-45 year age group, since this group has already 
uired proficiency in special skills and professions; and 
(3) student deferments even in times of national emer- 
y, because their “complete elimination . . . might 
jeopardize the future supply of trained scientific and pro- 
fessional personnel.” Raising the nation’s physical and 
mental level, the report says, is perhaps the greatest 
tential addition to our military manpower resources. Re- 
adjustment downward of mental and physical military 
requirements for various jobs was also suggested. 


Five states “widely representative of the national pic- 
ture” have been selected by the Manion commission for 
surveys to determine the impact of federal aid programs 
on state and local governments. The states are Kansas, 
Wyoming, Michigan, Mississippi, and Washington. Pri- 
vate research organizations will conduct the st ies under 
contract with the commission and are due to finish the 
task in 90 days. The commission, under the chairmanship 
of Clarence Manion, is officially known as the Commis- 
sion on Intergovernmental Relations. 

The surveys will cover 22 federal aid programs, repre- 
senting 87% of the nearly 3 billion dollars spent annu- 
ally for all federal aid. Medical grants to be studied 
include hospital construction, general public health, ve- 
nereal disease, tuberculosis, mental health, cancer, heart 
disease, and maternal and child welfare. Other broad 
subjects include public assistance, education, labor, pub- 
lic roads, and housing and slum clearance. In a statement 
announcing selection of the states, the commission said: 
“The surveys are expected to enable the commission to 


ATOMIC ENERGY 


Continuing medical progress is the theme of the 
Atomic Energy Commission's latest semiannual report. 
In addition to the large amount of cancer research done 
by the AEC, work is being conducted on antibody syn- 
thesis, immunity mechanisms, tracer studies, and tissue 


year 

search and development training. . . . The Veterans Ad- 
ministration says it urgently needs more social workers, 
dietitians, biochemists, x-ray and medical technicians, 
and therapists for its hospitals. Applicants should contact 
the nearest VA hospital or regi office, or write to the 
VA, Washington 25, D.C. . . . The Public Health Service 
has available three new ications: “Handbook on 
Sanitation of Airlines,” “Refuse may and Disposal 
for the Small Community,” and “Trailer Court Sanita- 
tion.” . The PHS announces eight grants totaling 
$704, 563 to individuals for studies in chemotherapy of 
leukemia and allied forms of cancer. . . . Latest reports 
from the National Office of Vital Statistics show almost 
twice as many cases of infectious hepatitis in 1953 as in 
1952. The totals are 33,382 and 17,035 respectively. . . . 
Senator Ives has introduced a bill to permit court review 
of decisions of the Secretary of Health, Education, and 
Welfare to reduce or stop public assistance payments to 
the states. Under its terms the Secretary also would have 
to give a state notice and opportunity for a hearing before 
reducing or stopping the grants. In the past Indiana and 
a few other states have had their grants reduced or ended 
without, they claim, just cause or proper warning. 


12 J.A.M.A., Feb. 20, 1954 
GI BILL OF RIGHTS recommend what functions, if any, should be reallocated 
as between the federal, state and local governments and 
what modifications of existing procedures in the federal 
aid programs are necessary to eliminate overlapping, un- 
necessary controls and excessive costs.” 
now being tested is expected to become a standard 
therapy unit within the next few years, in the opinion of 
the AEC. The unit, utilizing 300-600 curies, is under 
HEALTH NEEDS IN EMERGENCIES study at the Oak Ridge Institute of Nuclear Studies. 
Completion of the only health laboratory exclusively for 
research in hazard aspects of the development and pro- 
duction of atomic weapons was also announeed by the 
commission. Particularly designed for biomedical studies 
of radioactive elements, the $2,200,000 laboratory is 
located at Los Alamos, N. Mex. 
MISCELLANY 
Organization of the task force on subsistence services Vv 15 
that will inquire into government installations, including 
hospitals, for the Hoover Commission on Government 1954 
Reorganization, has been completed. The task force is 
made up of executives and is headed by Joseph P. Binns, 
New York City hotel administrator. . . . Brig. Gen. Alvin 
L. Gorby, who has been senior medical advisor in the 
office of the Assistant Secretary of Defense (Health and 
Medical), has been appointed deputy commander of the 
Walter Reed Army Medical Center. . . . Starting July 1 
the Army Medical Service residency program in anes- 
thesiology will be increased from two to three years. The 
plan provides for two years of clinical training required 
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A ORANGE JUICE 


FOR BABIES... 


whether cup, bottle, or spoon fed 


itamin. C. vallus. }+—> Oranges are specially selected for high ascorbic acid content. 
Carefully pasteurized to retain a minimum of 40 mg/100 cc. 


Easy tr Special processing results in negligible amounts of peel oil . . . 


never more than .010%. 
Made from tree-ripened unblem- 
H ished oranges. Flavor-controlled 
with dextrose added when neces- 
Tr babivs "> sary to adjust sugar-acid ratio for 
year-round uniformity. Attractive 


natural frech-fruit coler. 
| yous mothers }——> Ready to serve. Extra finely strained and homogenized 


to go easily through regular nursing-bottle nipples. 
Gerber's BaBy FOODS 


4 CEREALS °* 60 STRAINED & JUNIOR FOODS, 
INCLUDING MEATS 
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CLINICALLY PRECISE—Full frequency Galvo-motor* 
assures accurate, ble cardiograms. 
SIMPLE-TO-OPERATE— Anyone with little or no experi- 
ence in operation of an ph can 
operate the Cardi-all with lees than an hour of training 
and make a complete record in a few minutes. An in- 
geniously designed recording unit permits change of 
paper roll in about 10 seconds. 

AUTOMATICALLY CONTROLLED—Stylus wandering 

to line voltage variation virtually eliminated by means 


Automatic self-grounding us the 
separation of interfering caine eliminates AC 
interference. 


FULLY PORTABLE—Completely loaded and including 

all accessories, this fine direct writing electrocardiograph 

weighs only 27 pounds. 

FREE FROM MAINTENANCE CARE—No _ care is 
normal handling of the instru- 


ient sources for supplies and service are always at hand. 

LOW IN al ne with all accessories, the Cardi- 
is economically priced at only $545. 

MADE BY THE aenars LARGEST EXCLUSIVE MANU- 

FACTURER OF ELECTROCARDIOGRAPHS with a ane 

experience in the application of electronic and elec- 

tronic science to assist the medical profession. 


For detailed information write to Dept. MB for FREE illustrated brochure 


CORPORATION BOULEVARD, CHICAGO 6, ILLINOIS 
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THE BECK-LeE 
Complete with 
DIRECT WRITING ELECTROCARDIOGRAPH 
%545 
ment. The Cardi-all is sold only through factory- 
trained, exclusive Beck-Lee dealers—the best medical 
supply houses in your area, where instant and conven- 
of specially designed circuits. The Cardi-all provides 
for a stable iso-electric line for diagnostic purposes. 
*Trademork 
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the first powder formulated especially 


And today...Mennen Baby Powder is as abreast of science 
as the formulae you prescribed this mérning! And, at this very 
moment, Mennen scientists are researching the great new 
advances for tomorrow... for America’s babies. 


Baby Specialist since 1880 
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SUN MON TUES WEO THURS FRI SAT 
- 
between office visits 24 
S * 
relieves nasal congestion in seconds 
You can recommend 'Benzedrex' Inhaler SHY 
with complete confidence—for use between ise 
office visits. It is convenient for your Eig 
patients to carry, pleasant to use. Hei 
‘Without causing ephedrine-like effects, — 
"Benzedrex' Inhaler provides the prompt Cae x} 


| 


and lasting relief from nasal congestion 


that your patients expect from a product 


=| 


recommended by their doctor. 


Each 'Benzedrex' Inhaler is packed with 


propylhexedrine, S.K.F., 250 mg.; and aromatics. 


Smith, Kline & French Laboratories, Philadelphia #T.M. Reg. U.S. Pat. Off. 
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a complete line... 


COUNCIL-ACCEPTED 


THERAPEUTIC HOSE 


FOR MEN AND WOMEN 


AC ELASTIC HOSIERY 


ACE Elastic Hosiery for Men has now been accepted 

by the Council on Physical Medicine and Rehabilitation 

of the American Medical Association. 

This recognition comes as no surprise to the many physicians 
who have recommended and prescribed Council-Accepted 

ACE Elastic Hosiery for Women, for they know that ACE gives 
both men and women patients advantages obtainable only 

with full-footed elastic hose: " 

therapeutic support: full foot gives positive terminal 
anchorage at the toe enabling the hosiery to be drawn on the leg 
under tension providing firm, uniform support of the venous tree. 


which have made patients rebel against supportive hosiery. 
Elastic heel assures snug and attractive appearance. 
Available in a wide range of sizes, ACE Full-Footed Elastic 
Hosiery is supplied in beige, white and black for women, 
and in burgundy color for men. 

ACE, T.M. Reg. U. S. Pot. Off. 


BECTON, DICKINSON AND COMPANY, RUTHERFORD, W. 1. B-D 
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i smart appearance: full foot and nylon-covered latex threads 

eliminate need for overhose — does away with unattractive 

= bulkiness, uncomfortable weight and unsightly wrinkles 
, 


the 


appeal 


Terramycin 


BRAND OF OxYTETRACYCLINE 


and 


BRAND OF OxYTETRACYCLINE 


... has made these raspberry-fiavored, 
non-alcoholic preparations 

of well-tolerated Terramycin, 

dosage forms of choice among many 
physicians, whenever broad: spectrum 
antibiotic therapy is indicated. 

They're particularly well suited for 

any of your medicine-shy patients, both 
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Some philosophical and practical aspects of 


Pruritus Ani 


Pe RITUS ANYWHERE is often a 
complicated and obscure matter, but 
pruritus ani is the worst of all, for it 
may express anything from a low- 
grade fungal contamination to a pro- 
found confusion in organization of 
the personality. In the minority of 
cases the cause can be identified with. 
out trouble and happily will vield to 
management. But most of the pa- 
tients go on itching for so long he- 
fore they seek aid that the cause is 
obscured by secondary changes and 
complications, and the approach has 


to be empirical. 


Surface Manifestations 


Pruritus originates in the epidermis 
and is conveyed by a network of fine, 
slow-conducting sensory fibers that 
also carry protopathic sensibility 
(pain). It can become a perpetual 
and insatiable process that may oc- 
cupy all the patient's energies and 
attention. Pruritus ani is the most 
frantic variety, progressing to vio- 
lent scratching and tearing of the 
skin and ceasing, for the time being. 
only when there has been painful 
mutilation. Thus one may see peri- 
anal skin which is normal in appear- 
ance, or which is thickened, tense, 
dry, shiny and (usually) red; but it 
is likely to be moist, lichenified, pig- 


Pruritus Ani 

From PEA ta DNA 
The Galactases 
Seen and Heard 


Pu Carpets 

Pace 21: Adapted trom Kubert 
elt: Treatment in Proctelagy. Bal. 
timere, Williams & Wilkins, 1909. 

Paces 23. 26. 25: Courtess of the 
Carnegie Institution of Washington. 

Pace 2h: From the Complete Book 
of (hater Spare. Mace Magazine 

Pace 28: leotapes Division, 
Atomic Energy Commission. 


Lists of references may be obtained for 
all articles. Please address all 
commumecations to Wedical Department, 
Phaser Laboratories, O30 Blushing 
Brookivn 6, New York 
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merited, fissured and excoriated, a 
scene of continuous disaster. 

The perianal sweat glands are, like 
those of the axilla and areola, of the 
apocrine type in addition to the sim- 
ple excretory (eccrine) sweat glands 
such as occur in the general skin. The 
former appear to be especially re- 
sponsive to neural, psychic and sex- 
val stimuli. Their secretion is more 
nearly neutral (pH 6 to 7) than or- 
dinary sweat (4 to 5.5) and contains 
carbohydrate and protein that make 
it an excellent medium for the growth 
of pyogenic bacteria and fungi. 
Hence they provide a locus for infee- 
tion, and the area is itself subject to 
bacterial contamination, so that hy- 
giene may have an important role in 
controlling simple, early cases. In ad- 
vanced disease, however, it has less 
influence. Neither do local disturb- 
ances, such as anal polyp, hemor- 
rhoids or anal inflammation, have 
much to do with causing and sustain- 
ing pruritus ani — though bacterial 
products, as from a discharging sinus, 
may be an obvious source of trouble. 


Some Etiologies 


Allergy and vitamin deficiency have 
been mentioned as systemic disor- 
ders that may underlie pruritus ani; 
~for example. an allergic back- 
ground such as food. or drug-sensi- 
tivity is frequent, though other aller- 
gies such as hay fever or asthma do 
not seem to be a necessary precursor 
to pruritus ani. Pruritus may fol- 
low the administration of antibiotics 
and other remedies. Endocrine dis- 
turbances are likewise incriminated, 
at least in a general way, and the ex- 
amples are pruritus ani in relation 
to the menopause and male climac- 
teric, Certainly diabetes mellitus, 
undetected and uncontrolled, predis- 
poses to monilial infection which ac- 


Sensory nerves of the anogenital region 
are many and originate from numerous 
sources accounting, at times, for large areas 
of cutaneous sensory reference: (1) inferi- 
or hemorrhoidal nerve, (2) perineal nerve, 
(3) posterior femoral cutaneous nerve and 
its (4) perineal branch, (5) anoecoe- 
eygeal nerve, (6) posterior scrotal nerve. 


counts for pruritus in some of the 
patients, And last, though in some 
estimates it ought to be first, is pru- 
ritus ani as an emotional manifes- 
tation, or “psychosomatic” disorder. 

In a recent contribution, Ida 
Macalpine, psychiatrist at St. Bar- 
tholomew’s Hospital in London, as- 
sembles an exceedingly coherent and 
persuasive explanation of pruritus 
ani, which, she points out, is often 
accompanied by sexual disturbances 
such as premature ejaculation or 
frigidity. The patient ‘if a male) is 
“impatient to be inspected” at the 
site of pruritus and highly cireum- 
stantial about describing the com- 
plaints and his own feelings — all 


Distribution of pruritic points in the 
anogenital region. Itching, although con- 
centrated in the immediate perianal and 
perineal areas, can range far and wide. 
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adding up to the general impression 
that his juvenile concepts of sexual 
anatomy are hazy and a source of 
worry “lest he develop female sex 
organs.” There is an elaborate con- 
cern, Macalpine points out, lest 
something get into the body that 
might turn into a baby, disprove 
mascu'inity, ete. — and thus a fabu- 
lous concern with hygiene becomes 
manifest. Pruritus ani then becomes 
(for ma'e patients) an expression of 
unspoken fantasy, based on some 
confusion about which sex the pa- 
tient really belongs to. Both men and 
women, Macalpine continues, devel- 
op important associated symptoms 
such as “constipation” (which proves 
to consist of using laxatives. often. and 
of entertaining hidden fears about 
what can or cannot pass through the 
rectum}, “indigestion” and other 
complaints for which a variety of 
operations may have been done. and 
the sexual complaints mentioned be- 
fore (though, it must be admitted, 
they are hardly peculiar to patients 
with this sort of itech). Such ailments 
and symptoms are seldom connected 
in the patient's mind with the con- 
current pruritus ani, nor is equal 
emphasis usually put upon them. 
Of this lucid thesis as propounded 
by Macalpine it must be said that it 
does appear to encompass most of 
the clinical data, at least for men, 
and as authoritative as many “psy- 
chosomatic” explanations seem to be, 


Perianal sweat glands (arrow) -howing 
the apocrine type (similar to sweat glands 
found in the axilla and the mammary 
areola) and the simpler ecerine glands. 


few are so fully enchanting as this. 
Whatever the cause of pruritus 
ani for the given patient, general 
measures directed at any recogniz- 
able deficiency are of course appro- 
priate: a balanced diet, abundant in 
B vitamins: insulin for the recog- 
nized diabetic: androgen or estrogen 
for the patient with known hormone 
deficiency. Alcohol and highly sea- 
soned foods appear to enhance pruri- 
tus and are generally avoided. With- 
out focusing excessive attention upon 
the need for hygiene, the patient is 
enjoined to avoid irritants (includ- 
ing dry paper, since moist cotton 
will serve better) and to employ one 
of the detergent cleansing agents in 
preference to soap that is alkaline. 


Managing the ltch 
Something has to be done about re- 


lieving the pruritus itself because it 
is dificult to gain the patient's con- 
fidence until he has been afforded 
some relief. Most of the favorite top- 
ical antipruritics carry a hazard of 
sensitization and should be avoided. 
Some of the nontoxic lower fatty 
acid compounds, sodiym propionate 
or caprylate, may be employed for 
a useful emollient property as well 
as their fungus-inhibiting powers. 
Radiation, using weekly fractional 
doses of roentgen rays (75 to 100 r) 
for G weeks, may afford relief to 
some patients but is not safely re- 
peated, Some of the glucosteroid 
adrenal cortical hormones frequent- 
ly provide relief from the intense 
itching without in any way affecting 
the underlying cause. Anesthetic in- 
jections either are not needed or do 
not work, and the sequelae are nu- 
merous and troublesome; the old 
Stone method of alcohol injection 
does have merit, though its modifi- 
cations are more dangerous (exten- 
sive external slough may result) — 
the object being to induce a pro- 
longed cutaneous anesthesia that will 
last until the nerve regenerates, Tat- 
tooing with mercuric sulfide has 
special virtue when the skin is lich- 
enified and often benefits those pa- 


tients who have obtained temporary 
relief from glucosteroid adrenal cor- 
tical hormones. 


Surgical Procedures 
Though opinions differ, the record 


of achievement by surgical resection 
of the perianal skin is not a glitter- 
ing one, and in fact any surgical pro- 
cedure (even for hemorrhoids) may 
introduce unwanted elements into the 
patient's thought. He “regards the 
operation as confirmation that some- 
thing needs cutting away: if his itch 
persists, he assumes that the condi- 
tion, mysterious from the start, has 
progressed beyond repair, even com- 
prehension” (Macalpine). For all of 
that, complications can make sur- 
gery mandatory; no one has ever 
learned how to talk a patient out of 
an abscess, Associated pathology of 
the lower rectum had best be elimi- 
nated, if possible, regardless of its 
active relation to pruritus, 


Psychotherapy 


Finally, an attempt to probe psy- 
chiatrically into the patient's itch, 
while in time it may succeed, may 
in the meanwhile deprive him of ele- 
ments needed for equilibrium, or, if 
awkwardly practiced, may drive him 
off incredulous. Hence it should be 
expertly done, and much time given 
to it, much more than the physician 
himself can ordinarily allow. Prae- 
tically, this will mean referring the 
patient for special care and main- 
taining close contact with the special- 
ist as the work proceeds at the north 
and south ends, respectively. Robert 
Turell (Mount Sinai Hospital, New 
York) warns that “Psychotherapy is 
no easy matter, even in those instan- 
ces in which it has become obvious 
that such an approach is indicated. 
In severe pruritus, it is almost im- 
possible to initiate successful psy- 
chotherapy in the presence of un- 
trollable itching.” 

As of 4.0, 1954, there is no simple 
and immediate formula for dealing 
with intractable pruritus ani, en 
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Cold Spring Harbor: Recently completed buildings house Genetics research group supported by Carnegie Institution of Washington. 


From PEA to DNA 


onrscure MONK of Moravia drew his towering con- 
clusions on heredity from a carefully observed patch of 
peas. Though modern genetics began in the garden, its ex- 
plorations of the phenomena underlying Mendel’s laws have 
forced it inte a diversity of interests rivaled only by the 
infinite variety of medicine itself, 

This complexity can be seen in the activities pursued at 
Cold Spring Harbor, Long Island home of the Department of 
Genetics of the Carnegie Institution of Washington. For 50 
years a tranquil, wooded setting 35 miles from New York 
has provided seclusion without isolation for a staff of full- 
time investigators. Today the most highly specialized dis- 
ciplines, including microbiology, biochemistry and nuclear 
evtochemistry, furnish the tools for their studies of the work- 
ings of heredity. 

Some of the major implements in genetic research are 
assembled in a family portrait on page 19. Oldest, but by no 
means retired from the field, corn was used by Carnegie’s 
Dr. George H. Shull over 40 years ago in fundamental stud‘es 
that demonstrated conclusively the principle of hybrid vigor. 
Today Dr. Barbara MeClintock’s work with corn has led her 
to formulate a new theory that the chromosome may be carry- 
ing not | but at least 2 classes of functional genetic units: the 
gene, occupying a fixed position in the chromosome, and a 
mobile controlling unit that influences time and degree of 
genic action. 

In the Petri dish in the photograph appears the newest re- 
search organism, the bacterium, which offers triple advan- 
tages of simplicity of structure, rapid reproduction (20 
minutes for the frequently used Escherichia coli) and a re- 
markable metabolism — from a medium of sugar, inorganic 
salts and water, it can synthesize the vitamins, amino acids 
and other compounds it needs for growth. The organism pic- 


tured is Serratia marcescens, a coccobacillus that invites 
attention by a useful propensity for displaying mutations 
threugh color variations such as pink, white and speckled 
colonies. The red colonies shown are normal. 

The background of the genetic family portrait on page 19 
is provided by the cell that gave geneticists not only their 
first close-up of chromosomal structure, but a valuable tool 
for observing gene changes as well: the giant salivary gland 
cell found in the larval stage of the fruit fly (Drosophila 
melanogaster), the classic and once virtually indispensable 
organism for genetic exploration. 

As is the case at the 6 other laboratories maintained by 
the Carnegie Institution of Washington, the focus here is on 
fundamental research; and the search for fundamentals has 
carried Carnegie into the most basic of all explorations — the 
structure and chemistry of the cell. lt is a long way from 
crossing garden peas to producing abnormal mitoses (aston- 
ishingly similar to those seen in malignancy) by treating 
cells with an enzyme that interferes with the metabolism of 
ribose nucleic acid. 

Probing even deeper is the study of deoxyribonucleic acid 
(DNA). A molecule of prodigious complexity, it is currently 
considered an essential gene component though its role needs 
a great deal of further study. At Cold Spring Harbor the 
study centers on one strain of bacterial virus that lends itself 
to biochemical observation through the fortunate circum- 
stance that its deoxyribonucleic acid differs from the bac- 
teria’s in one pyrimidine group. By using radioactive tracers 
to label the essential gene component, investigators can 
follow the progress of viral deoxyribonucleic acid from parent 
to progeny. It is only a beginning but one that promises new 
insight into the complex question of how the genes shape 
each new individual into the image of its predecessors. —> 
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Bacterial virus that reproduces itself 400-fold in | hour elucidates 
the role of deoxyribonucleic acid in heredity. Radioactive tracers 
are used to label deoxyribonucleic acid and the exterior protein 
coat of virus. Specimen solutions of virus (above) are dried before 
exposure to Geiger counter to trace fate of labeled constituents, 
Chemistry of viral growth, as studied with tracers by Dr. A.D. 
Hershey and others, is shown in the drawing below. Virus attaches 
itself to bacterium surface (a), empties its nucleic acid core into 
host (bh). Protein coat remains outside, Inside, virus begins to 
reproduce itself, using the nucleic acids of bacterium plus mate- 
rials from surrounding medium. It also synthesizes protein for 
outer coat. Within 10 minutes, | virus particle is fully formed in 
the bacterium (¢) and the amount of viral deoxyribonucleic acid 
(color) in the bacterial cell is already equal te the remaining bacte- 
rial deoxyribonucleic acid (gray). After 30 nutes, virus offepring 
number 150 (d}, bacterial deoxvribonucle’e acid ix one-third of 
original quantity. At lysis (e¢)}, only a little bacterial deoxyribonu- 
cleic acid and some unused viral deoxyribonucleic acid remain. 


Studies in the Biochemistry of the Cell 


Cellular nucleic acids and their function are studied by means 
of these plant root tips, shown here tended by a technician, Such 
evtochemical studies are being pursued by Dr. B. P. Kaufmann, 
who has produced chromosomal aberrations by treating the tips of 
the reets with ribonuclease to determine the effects of enzyme ac- 
tion on ribose nucleic acid (RNA). A component of both nucleus 
and cytoplasm, ribose nucleic acid is believed to be concerned with 
the «vnthesis of protein. The onion reet tips are immersed in solu- 
tions of ribonuclease, Overhead tubing is part of aeration appara- 
tus that provides steady supply of oxygen during experiment. 
Mitotic disturbances are apparent in micrographs thelow) of 
cells of lily root tips that underwent same treatment. Untreated cell 
(left) ix normal, treated cell (right) ix polyploid, containing twice 
the normal set of chromosomes. “Sticky” chromosomal ends may 
also adhere and prevent normal cell division. Resulting bridges and 
fragments are not unlike the picture seen in some malignant cells. 


adapted for spectrophotometry by Dr. 


Television microscope 

Kaufmann (left) and Dr. Montrose J. Moses of Brookhaven Na- 
tional Laboratory pton, N.Y.) measures deoxyribonucleic acid 
concentration in single cells. The apparatus is still being perfected. 
Slide, stained for deoxyribonucleic acid, is inserted into micro- 
scope: TV camera mounted over eyepiece transmits highly magni- 
fed image. Selected portion of this image (shown by horizontal 
white line on receiver) is fed into oscilloscope where variations 
in tracing due to light’ absorption of deoxyribonucleic acid 
stain indicate varying concentration in the cell nucleus, 
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Statistical analysis, in addition to chemi- 
cal study, is another facet of bacterial genet- 
ies. Dr. M. Demeree (above) head of the De- 
partment of Genetics, and his staff have pro- 
duced strains of F. coli that are unable to 
synthesize certain amino acids essential to 
their growth. These deficient bacteria are 
then treated with mutagenic agents to de- 
termine rates of induced reversion to a non. 
deficient state. Finally (right), the mutant 
colonies are counted under magnifving 
glass. In this experiment, studies center on 
effectiveness of manganous chloride treat- 
ment in producing mutants no longer defi- 
cient for arginine. Studies by the Demeree 
group suggest that mutagens produce me- 
tabolic changes which alter gene behavior. 


Once a Week: Tea and Talk in the Lounge 


In an atmosphere of relaxed informality, Carnegie investigators 
assemble every Monday in lounge of new lecture hall to exchange 
observations, discuss progress of projects, Staff meeting is held 
jointly with members of the Biological Laboratory of the Long 
Island Biological Association, a second research group which 


occupies adjoining grounds, One of the oldest biologic research in- 
stitutions in the country, the 64 year old Biological Laboratory is 
a separate and independent organization, but it shares the diree- 
torial services of Dr. Demerec, When interests coincide, the Lab- 
oratory cooperates with the Genetics group on research projects. 
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THE GALACTOSES 


or Ills of Space 


of a small boy, now- 
adavs, realizes that standard 
equipment includes spacegun, 
spacesuit, spacehelmet, spacepirates 
and all sorts of other paraphernalia 
that come into play at altitudes over 
200 miles. The Armed Forces like- 
wise are deeply immersed in the new 
medium (or lack of it), and popu- 
lar magazines toss off such niggardly 
quotations as 4, 6 or 10 billion dol- 
lars that may come in handy for the 
first installment on  spacetravel. 
While the engineers calculate how 
many tons of hydrazine have to be 
burned for each ounce of hero, 
physiologists are pondering what he 
will have to endure and how best to 
promote his survival. Thus has been 
born, along with a flood of comic 
books, the earnest — not to say grim 
— science of spacemedicine. 

The problems of spacemedicine 
are remarkably like those of avia- 
tion medicine, but worse; accelerat- 
ing a rocket off the ground is only 
quantitatively different from cata- 
pulting an airplane from a ship, as 
seen physiologically, and explosive 
decompression is only a degree more 
ominous if it should happen in vacuo 
instead of 6 miles up. But space 
flight introduces a number of kinks 
that have never before been experi- 
enced — in some instances, even sim- 
ulated — such as exposure to raw ra- 
diation (the protective layer of 
atmosphere having been left be- 
hind) and the peculiar state of 
abaria, weightlessness, to which no 
creature on earth has ever been sub- 
jected for a length of time. 

Doubtless the importance of ra- 
diation will in due course be ap- 
praised (if the answers are not al- 
ready known in secret), and it will 
rest with the physicist to determine 
whether 6 inches of lead will have 
to enclose a man to afford him the 


safety he enjoys at sea level, or 
whether, as suggested by Dr. Heinz 
Haber of the Department of Space 
Medicine at Randolph Field, 2 inches 
of steel might be enough. The alter- 
natives will certainly discomfit the 
fuel-and-eficiency expert, but one 
must take the bad (as they say) with 
the good. 


When the Apple Doesn't Drop 


It is abaria which is puzzling. No 
one is sure what to expect under 
weightlessness; certainly many ex- 
tracorporeal phenomena would be 
different or distorted. An ordinary 
flame, for example, continues burn- 
ing because the gases of combus- 
tion are lighter and move upward, 
but under weightlessness it would 
smother itself. A liquid can be 
poured, or spilled, with the aid of 
its own weight, but without it only 
surface tension would prevail and 
droplets or globules would result. 
Curious romances have been built 
out of extrapolations like this, but 
the down-to-earth opinion of space- 
medicine seems to be that a man’s 
physiology will not be much de- 
ranged, if at all. “His first reaction 
to this experience.” Haber writes, 
“will be terrifying.” But the few 
functions that depend on gravity, 
such as the sense of equilibrium, or 
the venous return from the cere- 
brum, are carried on almost as well 
in a subject upside down; the space- 
man will be, if anything, better off 
in his immunity to varicose veins, 
viseeroptosis and hemorrhoids, and 
most of what he does will be effort- 
less. He may, however, take some 
time to learn not to be spacesick, 
move his weightless limbs without 
overshooting, and sleep strapped 
down. It is considered doubtful 
that grave disturbances of cardiovas- 


ciftar dynamics will develop when g 
is left out of the equations. 

By far the worst effects will be 
psychologic, because in many ways 
the spacetraveler teeters on the thin 
edge of destruction. Even small par- 
ticles meeting his vessel at high rela- 
tive speed will behave as missiles 
likely to puncture, if not him, his 
pressure-tight envelope. One form of 
radiation that may destroy him out- 
right is ordinary sunshine, strong 
enough in open space to roast him 
like a chestnut unless reflective 
paints or cooling devices succeed in 
keeping it off. And while artists 
draw fishbow! helmets with utmost 
confidence — together with a kind of 
deep-sea diver's suit — the spaceman 
will not be able to leave the protec- 
tion of his vessel, even to change a 
tire, unless he wears a high-pressure 
pneumatic suit complete with oxy- 
gen and enormous temperature-reg- 
ulating equipment. (On one side of 
our hero, as long as he is well within 
the solar system, it is hot. high noon 
all the time. Elsewhere it is abysmal- 
ly cold.) Failing that, he has to stay 
inside; over a period of weeks he 
may think this oppressive. 

Except for this confining ten- 


dency, which in fiction has already 
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given rise to spacemadness on an 
epidemic scale, most of the hazards 
have been designed out in one or 
another ingenious way. Some, such 
as the meteor hazard, have been cal- 
culated into unimportance. But as 
yet no one has determined how best 
to deal with microscopic life to be 
encountered elsewhere and — even 


worse — brought back home. 


pana of the reassuring inven- 
tions and explanations, a nearly 
manic optimism is expressed about 
spacetravel; and many assume that 
the nation is officially interested. For 
example, an orbital satellite, even if 
no one is riding on it, is described 
as the ideal bomb-launching plat- 
form (with pin-point accuracy, ete.) 
and observatory (for events on the 
ground) — though critics point out 
that guided missiles are quite as ac- 
curate, and the expense would be 
scandalous. But apart from its mili- 
tary uses, a spacestation is the likely 
place from which to launch a gen- 
uine spacevessel — and that is why 
the reader's grandson will have to 
know how to culture moon bacillus, 
particularly sinee the Martian 
Alinische Wochenschrift is so often 
delayed in transit. END 
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In treatment of acute gonorrhea, 
Terramycin 2 Gm. orally (202 pa- 
tients) gave results “comparable” to 
those achieved with procaine penicil- 
lin intramuscularly (single injection 
of 150,000 units to 225 patients). 
“Most successful” Terramycin sched- 
ule was 1 Gm. immediately, followed 
by 250 mg. four times in one day. 
However, it is suggested that higher 
doses may be effective in prevention 
of non-specihc urethritis, according 
to a report by R. Wilcox in the 
British Journal of Venereal Diseases, 
29179 (Sept) 1953, 

~—Antilnotics Newsletter, 


Vol Nel 


New York — The treatment of car- 


diac failure in cor pulmonale second- 
ary to emphysema requires more 
than measures directed to the heart 
alone, says André Cournand (Col- 
lege of Physicians and Surgeons. 
Columbia University). An absolute 
requisite for effective therapy is re- 
duction of blood volume by phlebot- 
omy to interrupt a vicious eycle in 
the disorder. The increased blood 
volume, which results from erythro- 
poietic stimulation of the marrow by 
arterial hypoxia, itself augments re- 
sistance to flow in the pulmonary 
circuit, Cournand recommends that 
once the blood volume is sufheiently 
decreased it be kept at a lower level, 
with the hematocrit maintained be- 
tween 45 and 50 per cent. Frequent 
check of the hematocrit, he <uggests, 
provides a simple and useful gauge 
in management of cor pulmonale. 
Among additional measures of im- 
portance, he cites the use of bron- 
chodilators to decrease bronchial 


“I'm a baby sitter, doctor. I thought maybe you could 


some business my way.” 


edema and spasm and of antibiotics 
to reduce secretion, and also, in some 
instances, the use of mechanical aids 
to ventilation (intermittent positive 
pressure ventilator) particularly 
when oxygen therapy is mandatory. 

(Reported at a panel meeting on 
Therapeutics jor the General Prac- 


titioner, N.Y. Academy of Medicine.) 


Ground Substance Primary 
In Atherosclerosis? 


Montreal — Support for the early 
views of Virchow and Aschoff that 
atherosclerosis begins as a ground 
substance disturbance and that lipid 
deposition is secondary is offered by 
experimental studies of George C. 
Willis ( Montreal General Hospital }. 
In guinea pigs on scorbutogenic 
diets, Willis observed that lipidosis 
of the arterial intima, associated 
with abnormalities of the ground 
substance, developed very rapidly 
and was confined to points of hydro- 
dynamic vascular stress. He found 
both acute and chronic scurvy to be 
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Isotopes in Medicine 


Rotational teletherapy wing camma rav« from radioactive co- 
halt (Co™) for treating deep-<eated tumor (above). The method 
permits delivery of an effective radiation dese to the target organ, 
with «mall dewe at the <orfece. Radioactive gold ( adminix 
tered directly inte serous cavities (right!) inhibits formation of fluid 
in cancer which has metastasized to pleural or peritoneal cavities. 


associated with lipid deposits in the 
intima: he considers the histopatho- 
logic changes identical with human 
atherosclerosis. In acute scurvy the 
lesions occurred at normal plasma 
cholesterol levels and were not ac- 
companied by lipid deposits in the 
recticuloendothelial system. 

Addition of 0.5 Gm. cholestero! 
daily to the vitamin-C-deficient diet 
increased the incidence of intimal 
lipidosis from 60 per cent to 100 per 
cent and aggravated the severity of 
the lesions. 

(Reported at a meeting of the 
Royal College of Physicians and 
Surgeons of Canada.) 


Isotopes in Medicine 


Oak Ridge, Tenn. — Medicine is a 
major consumer of the 10,000 ship- 
ments of isotopes which leave this 
town every vear. Almost a third of 
some 1.700 institutions using iso- 
topes employ them in medicine — 
diagnostically, therapeutically, or for 
biophysical and biochemical deter- 
minations. Surveying recent develop- 
ments in atomic energy, Paul C. 
Aebersold | Director, lsotopes Divi- 


sion, L.S. Atomic Energy Commis. . 


sion) envisages large-scale therapeu- 
tic use of isotopes in the next 5 years, 
principally along these lines: 

Deep gamma-ray teletherapy 
(cobalt) where the same tissue dose 
is delivered in bone as in.soft tissue. 
@ Interstitial use of radiogold, which 


has about the same half life as radon 
and can be used by injection as a 
colloid, (Greatest promise is now in 
prostatic disease. Infusion of radio- 
gold is proving valuable in intra- 
cavitary use for beta-ray irradiation 
of the serous lining of cavities to re- 
duce or stop fluid formation in ma- 
lignaney. Selection of cases, says 
Aebersold, “should get better than 
50 per cent good results.” ) 

® Radiviodine for hyperthyroidism. 
(“Excellent results” have been noted 
in some of the 8.000 patients already 
treated.) 

The biggest bottleneck in the med- 
ical atomic energy program, Aeber- 
sold says, is the scarcity of training 
centers. He feels that medical 
schools should institute courses in 
the subject at both predoctoral and 
postdoctoral levels. 

(Reported at a meeting of the 
Rocky Mountain Radiological Soci- 
ety, Denver.) 


Changes in 
Bacterial Endocarditis 


Denver — The incidence of subacute 


-bacterial endocarditis has declined 


in the past few vears, presumably be- 
cause of the prevailing tendency to 
administer penicillin early in febrile 
illnesses, according to Col, Edwin M. 
Goyette (Fitzsimons Army Hospi- 
tal) and Reginald Fitz ( University 
of Colorado). Whereas previously 
the pathogenic microorganism was 


Streptococcus viridans in 85 per cent 
of cases, at present Staphylococci and 
Enterococei are increasingly com- 
mon etiologic organisms. The age in- 
cidence of the disease is also shifting. 
Twelve of 21 patients at the Denver 
General and Colorado General hospi- 
tals during 1951-52 were over 50 years 
of age. The investigators point out 
that among older patients the clinical 
picture does not regularly conform 
to the classic pattern of the disease. 
Although it is most important to 
establish the diagnosis by positive 
blood culture, the investigators em- 
phasize that treatment should not be 
delaved if: (1) diagnosis may be in- 
ferred, (2) the patient has an aortic 
valvular lesion, or (3) the patient 
develops congestive heart failure or 
is deteriorating generally. 
(Reported at a meeting of the Uni- 
versity of Colorado Postgraduate 
Course in Infectious Diseases, Den- 
ver.) END 


The Growing Burden of Gallstones — 
Like the national debt. the collective bar- 
den of gallstones is increasing vear by year. 
This article points out some of the reasons 
and some wavs of meeting the problem. 
Fever — Some answers to the question: 
How large a role does fever play in the de- 
fense against infection? 

Medical Center for the Rural Practi- 
tioner — A picture story about a unique 
community hospital serving a whole New 
Jersey county. 
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TUBERCULOSIS CONTROL 


DIHYDROSTREPTOMYCIN 
STREPTOMYCIN 
COTINAZIN 
_VIOCIN 
TERRAMYCIN 
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Curiesa of Conception... .ome of a series 


Menstrual Magic of the Nile 
In ancient Egypt, when a woman desired to 
terminate her menstrual flow'she consulted with the 
village priest who, in conformity with the best teachings 
of his day, solemnly chanted the following invocation: 
Anubis has come forth to prevent the Nile 
from entering the sanctuary of Nefertiti 
so that she who is in it be protected. 


“Whenever protection is important, 
occlusive devices such as diaphragms are 
‘used, reinforced by contraceptive 
jellies or creams. Diaphragms cannot be expected 
to prevent the passage around their rim 

of so small a body as the sperm. They make it 
necessary, however, for these cells, 

which may otherwise be deposited in immediate 
contact with the os, to travel 60 , 

to 100 mm. (12,000 to 20,000 body lengths) optimal method: physical barrier plus chemical barrier 
before reaching the cervical 
mucus. The duration of exposure to the formula 
contraceptive material is thereby ns Ricinoleic Acid 0.50% 
greatly increased and the effectiveness : 


Chloroth 0.0077% 
of the procedure heightened.” Sodium Benzoate and Glycerin in a Tragacanth Base. 


LANTEEN 


Distributed by GLORGE A. BREON & COMPANY, 1450 BROADWAY, NEW YORK 18, NEW YORK & oS 
Manufactured by ESTA MEDICAL LABORATORIES, INC., CHICAGO 38, ILLINOIS 
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GEIGY PHARMACEUTICALS 


‘ 
Feb. 20, 1954 
ith thromboembolic disord 
for protection of patients with throm olic disorders... 
ol 


Vol. 154, No. 8 


The particular advantages of the oral anticoagulant 
TROMEXAN have been strikingly illustrated by the 


results of the comprehensive study conducted un- 


der the auspices of the Second Committee on Anti- 
coagulants of the American Heart Association :'* 


providing an added factor of safety — 


Rapid Action 

“Previous reports that a more rapid initial 
prolongation of prothrombin times can usu- 
ally be achieved with TRoMEXAN than with 
Dicumarol* have been confirmed. This char- 
acteristic makes it possible to protect the 
patient more rapidly with TROMEXAN than 
with Dicumarol in the initial stages of anti- 
coagulant therapy when the risk of thrombo- 
embolic complications is usually especially 
high, as well as after a lapse in therapy 
when a rapid return to therapeutic levels is 
indicated.”? 


Little Cumulation 

“Previous reports that prothrombin times 
usually return more rapidly to normal after 
the cessation of TRoMEXAN than after cessa- 
tion of Dicumarol have been confirmed in a va- 
riety of circumstances. This characteristic of 
TROMEXAN is of advantage when it becomes 
advisable to terminate therapy, as when ex- 
cessively prolonged prothrombin times, with 
or without bleeding, develop or when emer- 
gency surgery becomes necessary.”? 


Effective Safeguard 

“Of the myocardial infarction patients re- 
ceiving Dicumarol only, 14.2 per cent died 
within six weeks of the date of onset as com- 
pared with 10.8 per cent of the patients 
receiving TROMEXAN only.”? 


*Dicumarol is the registered yee ye Wisconsin Alumni 
Research Foundation which controls the use thereof. 
1. Wright, Irving S.: Am. J. Med. 14:720, 1953. 
2. Searrone, L. A.; Beck, D. F., and Wright, Irving S.: 
Circulation 6 :489, 1952. 


Among oral anticoagulants TromMEXxaN has been 
found outstanding for both prompt action and 
little cumulation. Therapeutic prothrombin levels 
are usually attained in 18 to 24 hours. Promptly 
on cessation of administration there is rapid spon- 
taneous reversal of prothrombin time. This is a 
valuable safeguard against severe or prolonged 
hemorrhage in the event of accidental overdosage. 
Should excessive prolongation of prothrombin time 
occur, therapeutic measures other than simple 
omission or reduction of the next scheduled dose 
are seldom required. 


Indications 


Coronary thrombosis Thrombophlebitis 
Pulmonary embolism Arterial occlusion 
and jn selected cases of 
Rheumatic Heart Disease 
with Auricular Fibrillation 
Congestive Heart Failure 
and 
Postoperative and Postpartum Prophylaxis 


Despite its added factor of safety, therapy 
with TRoMEXAN should always be controlled 
by regular prothrombin time determinations. 


Detailed brochure on request. 


TROMEXAN® ethyl acetate (brand of ethyl biscoumace- 
tate). Tablets of 150 mg. and 300 mg. 


Division of Geigy Company, Inc., 220 Church Street, New York 13, N. Y. 


In Canada: Geigy (Canada) Limited, Montreal 
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POWDER 
Essentially the same as human milk 
Contains Vitamin Be 


How the G. P. 
can help out in 


Psychiatry 


in cases where symptomatic 
treatment brings only intermit- 
tent relief, yet where referral to 
4 psychiatrist may, in your judg- 
ment, not seem indicated, try 


Autoperceptive Therapy means treatment through self-understand- 
ing. Its tools are books. Their therapeutic use has been found 
particularly effective when doctors prescribe actual reading sched- 
ules adjusted to the individual patient. It is a valuable first step 
in psychiatric treatment, an essential in mental hygiene and 
prophylaxis. 


_ (*) in the treatment of minor neuroses, psychological maladjust- 


ments, and psychosomatics. 


THE z! GENERAL ORIENTATION to 
AUTOPERCEPTIVE ilitate patient's adjustment of his 


Psychological ma 
THERAPY SERIES: raines-Thet 
LIVE AND HELP LIVE, $3.95 
Essentials of — for the 
For PSYCHOSOMATIC 
1ENT of localiasd oy 


Hinsie 
UNDERSTANDABLE PSYCHIATRY, $5.00 


34 Companion to Aut to Autoperceptive 
series, tread by 
PATIENT'S FAMIL 


trecker-A 
DISCOVERING ounstives, 89s 


for those in are he is. 


ALCOHOL— ONE MAN'S MEAT, $3.75 


26 For the patient jent whose pr 
ributable to MARITAL wane 2? oscy may be both, the cause 
ADIUSIMENTS. and the result of a patient's neurosis. 
Dorfman-Johnion. 
MARRIAGE IS WHAT YOU AYA OVERWEIGHT 1S CURABLE, $3.00 
of fact CHILDR DREN an and 
DOUBTS AND FEARS” IN 
EN patients. Facts of Life.” Sus 


Schulz 


Castallo- 
WOMAN'S INSIDE STORY. $3.50) 


une spied STEP IN SEX EDUCAT 
$3 00 


5-3 10 A sensible approach to the peoblems of OLD AGE, the welfare 
and happiness of the aged, written by a British authority in geriatrics. 


Howell; OUR ADVANCING YEARS, $3.50 


Clip to your stationery ond mail today! 
To: The Macmillan Company, Box B-7 
60 Fifth Avenue, New York 11, N. Y. 


send me FREE and WITHOUT OBLIGATION 
No. | on Amtoperceptive Therapy containing a step-by 
outline of treatment, and prescription forms. 


ALSO send me the following books on 10-day trial and bill me. 


No delivery charges if check enclosed! 
#i #2 #8 #4 | #5 
owvT OF _| #10 
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a good “mixer” 
for your cough prescriptions 


especially valuable whiell allergic factor 
is suspected or present 


taste appeals to young and old 
compatible with commonly prescribed medications 


Contains CHLOR-TRIMETON® Maleate 
(brand of chlorprophenpyridamine maleate), 2 mg. per teaspoonful (4 cc.). 


— 
— 


NOL 


7 


Gs 


154 
34 


J.A.M.A., Feb. 20, 1954 


all like 


iif 


~ 


§£ 
DISS \ 
hy 
+ 
154 
< 
—— 


Vel. 154, No. 8 37 


ERYTHROCIN 


TRADE MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oral suspension 


«+ + a cocci-killing antibiotic for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 
potency for at least 18 months. 


Winter infections—otitis media, bronchitis, sinusitis, 
pharyngitis and pneumonia—are especially sensitive to 
Pediatri ] RYTHROCIN Also. pyoderma, cry Sipe las. certain 


cases of osteomyelitis, and other infectious conditions 


L ‘ Many physicians make it a practice to always prescribe Pediatric 
& aN ERYTHROCIN when the organism is staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 


| ‘ antibiotics. And when the organism is resistant or when the 
DOSAGE ‘ patient is sensitive to penicillin and other antibiotics. 
Pediatric ERYTHROCIN is specific in action—/es likely to alter 
25th, child ~ nal disturlagnces are rare. No serious effects reported. 
\ pty Pediatric ERYTHROCIN can be administered before, after or with 
| Every 4 to 6 hours 2 meals. Available in 2-fluidounce, pour-lip bottles. 
4 Your little patients will like Pediatric ERYTHROCIN. Obbott 
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Aspirin For Children make it exceptionally palatable and readily acceptable to chil- 


dren of all ages. The |!/, grains of highest quality aspirin in each 
tablet make it easy for mothers to give the accurate 


dose the doctor orders. The ease with which these spécialized tablets 
dissolve in water makes them ideally suited for infant administration. These 
are some of the advantages that led a physician to write about 
St. Joseph Aspirin For Children: “Best aspirin | have ever used for 
children." 
Administered in Any One of Four Different Ways: 

(1) Dissolved on tongue, (2) Chewed, (3) Swallowed, 
(4) Dissolved in a tablespoon of water. 
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ST. JOSEPH 
ASPIRIN 
FOR CHILDREN 


Physicians are finding St. Joseph Aspirin For Children: 


1 Easy to give 
2 Pleasant to take 


Therapeutically Effective 


If you have not yet received samples, write to MEDICAL DIRECTOR, Plough, Inc., Memphis, Tenn. 
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@ New, sterile needle for every injection 
@ No sterilization delays 
@ No fitting of needles 


@ No preparation of injectables 


In less than 10 seconds, the Tusex syringe is loaded and ready for 
aseptic injection, After injection, the cartridge and its needle 
are discarded, The syringe remains ready for instant reloading 
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Sterilization problems are banished, since Tupex and the sterile 
needle are one ready-to-use unit. TuBex technique is fast . . . 
handy ... simple. Physicians everywhere regard it as the answer 
to their special injection needs. 


For the full story of unmatched convenience . . . assured asepsis 
... see your Wyeth representative. 


Now available in the new Tunex 


Injection: Dibenzylethylenediamine dipenicillin G 
in aqueous suspension, 600,000 units per Tusex. Boxes of 
10 Tunex. 
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The low incidence of vaginal bleeding, the uncom- 
mon occurrence of nausea and other side effects, 
the therapeutic potency at low cost—all are prop- 
erties which recommend White’s Dienestrol for 
all oral estrogen therapy purposes. 


White's Dienestrol is not diethylstilbestrol (stilbestrol) 
but possesses a distinctly different chemical structure: 


diethylstilbestrol 
(stilbestrol ) 


NIENESTROL 


Synthetic estrogen for all oral estrogen uses 


10 mg. tablets, scored 
0.5 mg. tablets 
0.1 mg. tablets 
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OPPORTUNITY FOR RESEARCH IN GENERAL PRACTICE 
William B. Bean, M.D., lowa City 


The subject of this paper suggests that for a moment 
we have pause from the busy furor of our daily lives, 
back off a little, and think on where we are and whither 
we are going. Since this meeting is aimed consciously 
at the man in general practice, let us for a moment con- 
sider the horse-and-buggy doctor of 1953. His horses 
are not those literal beasts of burden and transport of 
his grandfather's time but rather engines of 100 horse- 
power, and the buggy, like as not, is a Cadillac. In his 
black bag are not just some tongue blades, a stethoscope, 
and a few specific and nonspecific remedies used with 
infinite effect but literally dozens of highly potent drugs 
—antibiotics, hormones, sedatives, vitamins—which he 
sometimes dispenses with bewildering liberality and 
abandon. Whereas his grandfather was the friend, ad- 
viser, and general sage of the families in his care, today 
the physician may be almost a stranger to the patient 
whose only contact with him is in the office or hospital. 
Certainly, having many more patients, he has less time 
to know each one well. A radical reversal in the public's 
attitude toward the physician has occurred so subtly 
that only when we hear otherwise sensible persons talk 
about socialized medicine as a panacea do we suddenly 
realize the long passages of time, space, and thought that 
physicians have crossed to get to their present pinnacle 
and present plight. For the commodity of health, the 
layman now feels, is a fifth freedom to which all are 
entitled as a birthright. How is the physician today pre- 
pared to serve those whose demands are exigent of all 
the miracles of the more flashy and superficial optimism 
of those popular elements of the lay press whose life 
blood is sensation and whose death sentence is the un- 
adorned fact? In parallel with the growth of the great 
scientific aspects of medicine has been a decline of the 
medical arts that used to form the whole corpus of prac- 
tice and that our grandfathers used with such happy 
effect. It is as though the mind and the attention of 
today’s medical student and doctor could not absorb 
equally medical science and medical arts, the “Siamese 
twins” whose separation has always brought disaster 
when one or the other had to be sacrificed or left a runt. 
But the free practice of medicine must always be a prac- 
tical art plus an applied science if it is to fulfill its best 
purpose. This brings us face to face with my theme, the 


opportunity for research in general practice. A quotation 
from Sir James Mackenzie sets the stage: “Consider for 
a moment who is the individual in medicine who has the 
opportunity of seeing all parts of medical science in its 
true perspective. It is the general practitioner. He sees 
the conditions that predispose to disease; he sees its 
inception and the course it pursues, passing from the 
signs for medical treatment to the time when it calls 
for surgical interference. He sees the after-effects of the 
operation after the surgeon has claimed it as a success. 
If he is stimulated to inquire into the symptoms of dis- 
ease, he is brought in contact with every special depart- 
ment, and has the opportunity for estimating them at 
their true value.” 
CHANGES IN LEADERSHIP 

Two forces, I believe, have been responsible for the 
fact that leadership in clinical medicine, clinical research, 
or simply understanding the natural history of disease 
as it expresses itself in sick persons has passed from the 
hands of the yeomanry of medicine, the practicing doc- 
tors, into the ivory tower of our medical colleges, hos- 
pitals, and research institutes. First I put an uneasiness 
born of the belief that research is necessarily a matter 
of abstruse formulas, complex apparatus, and high volt- 
age, which the novice had better leave alone. Thus the 
battle may be lost because the practicing physician enters 
the plea of nolo contendere, to use the lawyers’ term. 
Far too many simply give up without a try. The other 
powerful influence, and it affects academic medicine, 
too, is nothing less than the deadening of natural curi- 
osity, the suppression of wonder, and the security-minded 
acceptance of authority that characterize the attitudes of 
too many physicians who have come out of their medi- 
cal school training with the rigid stamp of the stereotype 
ineradicably impressed upon them. The substance of 
my comments will be some review of the past and sug- 
gestions for the present. 


HISTORIC ROLE OF THE GENERAL 
PRACTITIONER 
The most striking phenomenon of our contemporary 
age of science is this languishing of those aspects of 
health and disease called natural history. They first came 
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into flower with the Renaissance. With the arousal from 
the long swoon of the human intellect known as the 
Dark Ages, the sterile authority of the ancients was 
exposed to the clear light of nature under the close and 
critical scrutiny of the inquiring mind. Jean Fernel, 
whose medical career epitomized the Renaissance, was 
a pioneer in advancing the medicine of his day by two 
bold steps. He escaped from the shackles of astrology, 
then recently given some dignity by the resurgence of 
mathematics but not yet become astronomy. He showed 
the false prognosis of by following up pre- 
dictions with facts. Next he eliminated magic from medi- 
cine, permitting observation to take its natural place. 
Thus he paved the way for Sydenham, to whom we owe 
the birth of modern clinical medicine, for Sydenham let 
the evolution of disease and epidemics write its own 
natural history. So, for a while, advances in medicine 
came mostly from the general physician who observed 
the whole life span of his patients, often literally from 
childbirth to death. He observed life, and what he saw 
was not to be found in the nosologies, systems, encyclo- 
pedias, or textbooks of the day. 

By a curious distortion of ideas, research today has 
come to be thought of as an affair exclusively of the 
laboratory. The more complex the apparatus and equip- 
ment, the higher credit is given to the scientist. The 
doctor in practice is shy before such fame. The history 
of medical research in this country has many interest- 
ing facets. Up to relatively late in the 19th century, 
research as such hardly existed, although even then there 
were striking examples of physicians in general practice 
making elegant investigations. Beaumont’s basic work 
in physiology clarified many abstruse problems of di- 
gestion. He took advantage of a rare opportunity that 
occurred in general practice. Drake's geomedical studies 
provided another example of the remarkable achieve- 
ments in clinical observation, for Drake undertook 
nothing less than to describe and define the connection 
between geography and disease in the great interior val- 
ley of North America. Oliver Wendell Holmes, on the 
basis of his shrewd observations and deductions, was 
able to throw a clear gleam of light on the clinical havoc 
of puerperal sepsis long before the experimental science 
of bacteriology gave a detailed explanation for his ob- 
servations. 

One striking American characteristic has been the 
desire for immediate utility in the medical sciences. For 
this reason technology has ruled supreme. Pure science 
in this country only recently has come to stand on its 
own feet. The 19th century was fairly sterile in Ameri- 
can contributions to basic science, but one can hardly 
blame the physicians of that era for contributing so little. 
They were products of the time in which they lived. In 
a capitalistic society their livelihood depended upon 
competitive solo practice; success in practice was the 
main requisite to high academic positions on medical 
faculties. The unfortunate thing about this was that the 
busy practitioner took little time for investigations. 
Comte has observed that such a situation was as bad for 
medical science as it would have been in astronomy had 
this field of endeavor been left up to the observations 
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of sea captains. Here the mariners provided the correc- 
tive of stubborn facts to keep theory compatible with 
practice. 
ATTITUDES TOWARD PATIENTS 
AND DISEASE 

Before this theme carries me away, I propose to 
digress for a moment on the nature of causes and the 
meaning of diseases. It might serve some modestly help- 
ful purpose to consider some historic attitudes of phy- 
sicians toward patients and diseases. In a broad and 
oversimplified way man has been thought of as an ani- 
mal, a machine, or as a person with a soul. Disease has 
been a visitation of evil spirits, an error or flaw in an 
engine, or a complex biological reaction in time between 
a person and his environment, internal and external. 
This last considers etiology of disease in terms of person, 
mechanism, and surroundings seen as the momentarily 
stopped frame in a moving picture of infinitely various 
complexity. Now it is at once apparent that several view- 
ers will see the same scene differently and the scene out 
of context with what has gone before may make little 
sense or may give false notions. We are confused or 
frustrated by coming into a movie at some unknown 
middle part. Disease as a biological reaction ceases to 
be an abstraction and becomes a concrete expression of 
forces, a person, and reactions. No one of the elements 
is absolutely comprehensible for us in terms of our best 
logic or symbols, so we judge the correctness of our 
impressions in terms of predictive value. Does our crude 
map tell us how to get there? Considering the great 
laxity of the human intellect when confronted with the 
need for reasoning and rationality and the fact that the 
data of science and observation are not the natural food 
of the mind, some of our maps are surprisingly accurate. 

My particular plea is that the general practitioner as 
the family physician has a supreme opportunity and 
duty to observe his patients in this light and add to the 
corpus of knowledge, supplementing the microcosmic 
research of the laboratory and complementing the broad 
macrocosmic concepts of the philosopher of public 
health, in short, a normocosmic view of man. 


CURRENT OPPORTUNITIES FOR RESEARCH 


You may say uneasily that the laboratory researchers 
will come around to solving our problems for us, and to 
a degree this is true. But one of the subtle changes that 
has occurred whenever clinical research has achieved 
individuality as “clinical science” is that it has worked 
on its own problems with its own techniques. A salient 
feature of a specialized point of view is the natural pre- 
occupation with its own problems. I need cite but one 
example. James Lind discovered all the essential features 
of scurvy—the circumstances of its occurrence, preven- 
tion, and cure—but it was 160 years before physiology 
and biochemistry came round to identifying and making 
vitamin C; and much of this delay was not because of 
want of skill but of lack of interest. The researches of 
our present-day leaders so often follow the template of 
the technique or the apparatus that much of what passes 
for investigation is the mechanical echo of a method. 
We find journals full of reports about electrolytes, iso- 
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topes, electrical potentials, intravascular pressures, and 
body compartments. Each modest pile of facts has some 
intrinsic worth. The trouble is that the machines of re- 
search often grind on from a long-forgotten vis a tergo. 
Thus the results may become the routine accumulations 
of pedestrianism not illuminated by ideas. Indeed, when 
some new idea does come along, the mad scramble to 
get into print produces a woeful rip tide of minor varia- 
tions in the same eddies over the same shoals and reefs. 

But, although it is heresy to say so, this is not my 
notion of real research or investigation. What are some 
of the important practical questions that, like so many 
wallflowers, are patiently waiting for our attention? 
What are the real causes for patients coming to us in trou- 
ble? Perhaps the simplicity of the complaints is unfashion- 
able, but we owe them at least the courtesy of attentive 
thought. In the practice of medicine and, parenthetically, 
internal medicine is but a high-sounding name for the 
substance of general practice, many patients complain 
of troubles that have not yet had much attention from 
the laboratory. What light does science throw on that 
much-complained-of malaise or, more simply, the feel- 
ing of illness? What does it mean, how is it produced, 
what makes it fade into a neutral feeling and then vanish 
before the resurgence of the positive feeling of brisk and 
buoyant health? The answers await the natural historian 
of disease who attends sharply, observes faithfully, and 
thinks on the facts of observation in unresting medita- 
tion. It takes no atom smasher, no high-pressure mathe- 
matics, no ultracentrifuge to come to grips with the 
problem, but it does take time and it does take thought. 

Pain, though it has recently received intense study, 
still contains in its universal variables much for the 
earnest thought of physicians in practice. Anorexia, 
nausea and vomiting, hunger, appetite, and satiety: these 
may be complaints volunteered insistently or unrecog- 
nized drives that lead the patient to peril or disaster. 
How little we know of their comings and goings! The 
steps from obesity to anorexia nervosa are few, but they 
are largely unmeasured. Fatness has, with reason, become 
a major preoccupation of our people, but the contradic- 
tory fads used to combat it bespeak our confusion or 
indifference. Surely those in touch with patients in many 
aspects of their lives are in a better position to investi- 
gate these problems in terms of significance and, perhaps 
indeed, of mechanism than are the laboratory people. 
Tiredness that comes without benefit of effort and fatigue 
that comes without work are pervasive symptoms that 
need the most careful probing and study. We need de- 
tails of long and patient scrutiny to avoid the devil of 
seeing organic disease everywhere and the deep blue sea 
of ascribing every such complaint to emotional strain 
and stress. The physician who knows and has long 
known his patients, their families, fears, fights, failures, 
and festivals can illuminate such problems with insights 
hardly possible when the patient is abstracted from all 
his native surrounding and put in the context of the 
improbable or unreal world of a hospital bed or a de- 
partment of clinical science. But work and care and time 
and thought are needed. There is no king's highway, no 
royal road. 


NEED FOR DEFINITION AND CLARIFICATION 


How much more we should know of sleep and rest 
and of insomnia, which some use as opportunity for 
reflection and others as excuse for impossibly exagger- 
ated fishermen’s tales of never sleeping. Even with all 
the studies by physiologists, psychologists, psychiatrists, 
and even psychoanalysts, the significant facts are meager 
and their interpretations myriad. But the place to get 
more facts is in the busy life of medical practice, by 
observations on patient, on family, and on self that may 
bring light to this dark and nocturnal study. And let us 
not leave constipation off our list. What is it? What are 
its significance and its mechanisms? What is the essence 
of its malfunction? Is there any good reason to subscribe 
to the fetid symbolism of the less self-critical devotees 
of the psychoanalytic school whose weird conceits and 
scatologic mythology bid fair to make them the scaven- 
gers and sewermen of the human spirit? Or should we 
instead rank costiveness as the number one enemy of 
the people and battle it by flooding this laxative-loving 
nation with still more cathartics? Even in this lowly 
problem the opportunities for research are handsome. 
The price is the same: observation, concentration, and 
meditation. 

I have no doubt that the thoughtful man in practice 
could do something to clarify our tangled notions of 
what a vast deal of unrelated troubles hide behind that 
contradiction in terms, “intestinal flu,” which may mean 
cancer, colitis, colic, or cramp. Another catch-all for the 
diagnostically destitute is “virus pneumonia”—the mas- 
querade of abscess, tuberculosis, tumor, bronchitis, or 

treated too often with some handy anti- 
biotic chosen by the eenie-meenie-minie-moe of the 
latest or most artfully lavish of that eager band of peri- 
patetic scholars, the detail men. But when we “make the 
diagnosis,” we have real patients suffering with real 
trouble and what we need is more painstaking study, 
care, and caution. 


LACK OF BROAD PERSPECTIVES IN 
PATIENT CARE 

Every thoughtful physician feels humility before the 
five modern plagues that have baffled all our wise men 
and defied the great committees of modern research that 
have launched project after project against one or an- 
other aspect of cancer, arteriosclerosis, hypertension, 
rheumatism, and the common cold. In the skeptical 
minds of a few of us, the feeling is gaining weight that 
research by caucus and committee will not yield the 
necessary clues. Broad, glowing light is not likely to 
come from the peep-show specialists who see the patient 
through the gun-barrel vision of their particular scope. 
Some of us feel that the answers in research, if they 
come at all, will come from ideas supplied by thought- 
ful physicians who employ their time in concentrated 
observation of the sick, which provides the driving force 
of imagination and sometimes, all unknown, permits a 
flash of insight. At a time when industry has found that 
pride in craft and contribution toward accomplishment 
is a stronger morale builder than wages or hours, we 
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should see to it that the lesson is not lost on those who 
by design or by fate practice medicine in swarms. There 
is real danger that our patient may disappear as an 
entity, John Smith, and become in fact that dry abstrac- 
tion, the Common Man, whose conception is presided 
over by a conceptician, his birth attended by an obstetri- 
cian, his early days spent in the hands of a pediatrician, 
his burst into adult life in the hands of an adolescentist, 
and who during life is buffeted about among all the 
“.icians” and “-ists.” At length he begins to become 
unstrung under the careful guidance of a climacterician. 
Finally the shriveling atrophy of old age is lubricated by 
the attention of a geriatrician until, bedeviled, bewil- 
dered, bemused, he falls exhausted off the end of the 
conveyor belt into the hands of the mortician. And all 
along the vast lock-step procession, teams and relays 
of specialists take turns at their posts on the day shift, 
the swing shift, and the graveyard shift, each to adjust 
one bolt, solder one wire, turn one screw, or take away 
bits of the wreckage; and the Common Man as he 
bounces along uneasily on his medical pilgrimage over 
the conveyor-belt road has no guide or companion 
unless he finds a personal physician. 


INSIGHT THROUGH OBSERVATION 

Whether from taste, talent, or training, my own inves- 
tigations have all been done with the smallest amount 
of equipment and machines and have had their origin 
in questions I asked myself or those asked of me, for 
which I could get no answer from teacher or text. Some 
of the problems I list: the relation of syncope to sudden 
death '; organic disease as a cause of secondary malnu- 
trition *; the growth of fingernails *; vascular spiders, 
palmar erythema, cherry angioma, venous stars, and 
caviar lesions *; and precordial noises and rupture of 
the aortic valve.’ None of the investigations required 
expensive apparatus. They were done at the bedside or 
in the office. All could have been done in general prac- 
tice. In these fields of observation and research I made 
no revolutionary discovery, but there has been some 
tidying up, some clarification and synthesis aiming at 
general principles. This merely underscores the fact that 
we need many workers to get any of those rare flashes 
of insight that light up our dark probings and advance 
medicine. 

These miscellaneous comments around the theme of 
research in general practice defy concise summary. They 
are predicated on the profound conviction that nature, 
instead of being explored exhaustively, holds back great 
expanses of unknown terrain. Even in what seems well- 


2. Bean. W. B.; Spies, T. D., and Blankenhorn, M. A.: Secondary 
Pellagra, Medicine 23:1, 1944. 


3. Bean, W. B.: Note on Fingernail Growth, J. Invest. Dermat. 20: 


27, 1953. 

4. Bean, W. B.: Arterial Similar Lesions of the Skin and 
Mucous Membrane, Circulation §: 117, 1953; Caviar Lesion under the 
Tongue, Tr. Am. Clin. & 


Climatol. A. 1952; Cherry Angioma: 
Digression on the Longevity of Error, Tr. A. Am. Physicians 66; 240, 
1953. 
5. Bean, W. B.: Precordial Noises Heard at a Distance from the Chest, 
J. A. M. A. 252: 1293 (Aug. 1) 1953. 


5.A.M.A., Feb. 20, 1984 


mapped land, many things need to be cleared up, and 
sometimes our most cherished maps are obsolete. We 
need new ones. In this great garden of nature we need 
many workers, for the human intellect, though a sharp 
and wonderful tool, has never been an easy one to use. 
Systems and doctrine hold back progress, partly because 
they can never hope to encompass the whole of nature. 
Much current medical training by its rigid conformity to 
artificial systems helps overload the mind with detail. 
Our childhood wonder is finally strangled by what passes 
for education, and we live as strangers in a strange 
world. Not the least of our professional blunders is the 
failure to cultivate in all practicing physicians the ca- 
pacity to observe, to meditate, and to synthesize. I get 
very tired of being told that a research program will 
start when the machine arrives and then of watching the 
perplexity as to what to study with it when it comes. In 
no sense are these remarks antiscientific, and I bow my 
head in awe and humility before the magnificent struc- 
ture of modern science. None of us would give up the 
great advances attained by concentration in narrow 
fields. 
THE FIFTH ESTATE 


Fortunately the several aspects of medicine are not 
mutually exclusive. But the practical arts of medicine 
are too much jostled by experimental science from above 
and applied science from below. For its right develop- 
ment this trinity must have reasonable equality of the 
three constituent parts. Experimental science alone may 
be the sharp edge of an overhoned blade that curls back 
on itself unless supported by the practical arts. Applied 
science rapidly becomes dogma unless corrected con- 
stantly by the stubborn facts of clinical trial and obser- 
vation. And the practical arts of medicine degenerate 
into quackery unless supported by experimental and 
applied science. To illustrate, each new scientific instru- 
ment introduced into medicine has left its wake bestrewn | 
with faulty diagnoses before clinical experience plus 
scientific research put it into proper perspective. The 
stethoscope and clectrocardiograph are ready examples. 

To the lords spiritual, the lords temporal, and the 
commons, Edmund Burke added the Fourth Estate, the 
lay press. I conclude by urging that we all undertake to 
join in and share the rigors and torment but also the 
glories of what Arthur D. Little called the “Fifth Estate 
. .. composed of those having the simplicity to wonder, 
the ability to question, the power to generalize, the ca- 
pacity to apply. It is, in short, the company of thinkers, 
workers, expounders, and practitioners upon which the 
world is absolutely dependent for the preservation and 
advancement of that organized knowledge which we call 
Science. . . . The world needs most a new tolerance, a 
new understanding, an appreciation of the knowledge 
now at hand. For these it can look nowhere with such 
confidence as to the members of the Fifth Estate. Let 
us, therefore, recognize the obligation we are under. 
Ours is the duty and the privilege of bringing home to 
every man the wonders, the significance, and the under- 
lying harmony of the world in which we live.” 
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The relative and absolute increase in the number of 
elderly persons in this country is a statistical fact that the 
medical profession must face. The elderly, as a group, are 
less able to pay for private medical care, and therefore 
they comprise an enlarging proportion of the clinical 
material available for ward teaching. The situation is not 
entirely without advantages on a surgical service. The 
lowered physiological reserve of the aged, the high inci- 
dence of concomitant disease, and the too commonly 
advanced nature of their surgical lesions constitute a 
challenge and demand the best the surgeon and his team 
can give. Much can be learned from close attention to 
the surgical care of the aged, and principles of broad 


basis for an expanding literature dealing with the surgery 
of the elderly.' 

During a recent one year period at the Meyer Me- 
morial Hospital there were 290 major operations on a 
consecutive series of 204 general surgical patients over 
the age of 70 (table 1). The average age of the 204 
patients was 76.8 years, and the oldest patient was 94. 
The operations included laparotomy, thoracic surgical 
procedures, hip nailing, amputations, herniorrhaphy, 
thyroidectomy, sympathectomy, radical neck dissection, 
radical mastectomy, and other major procedures. Diag- 
nostic was not included in the tabulation. The 
over-all mortality rate was 13%, and the rate of post- 
operative complications was 35%. 

Study of these cases brought out the point that these 
elderly patients were commonly being referred for sur- 
gical care for only the most compelling reasons. Ad- 
vanced disease was the rule rather than the exception. 
Gastrointestinal cancer with complications, calculous 
biliary obstruction, incarcerated or strangulated hernia, 
intestinal obstruction, and gangrene of the lower ex- 
tremities comprised a large proportion of the lesions. 
In the 95 laparotomies, cancer of the gastrointestinal 
tract was present 42 times, and in eight patients the 
lesions were far advanced and inoperable. 

Considering the age of these patients and the severity 
of their disease, one must conclude that the surgical 
operations were well tolerated. It has been noted by 
others that laparotomy is a severe test for the elderly.’ 
In the present series of 95 laparotomies there were 18 
deaths, or 19%, and convalescence was unmarred by 
complications in 63% . Of the 95 laparotomies 42 were 
done for cancer, with 14 deaths, giving a mortality rate 
of 33% , though in 8 of these patients the growth could 
not be removed. In the 53 laparotomies done for lesions 
other than cancer there were four deaths (7.5% ). Simi- 
larly, there were 22 operations on the biliary tract, with 
three deaths, but two of the deaths were in patients with 
unremovable cancer of the gallbladder and bile ducts. 
After the 18 operations for calculous disease of the gall- 
bladder and bile ducts, there was only one death. 
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The 41 operations for hip nailing were followed by 
eight deaths. Four of these occurred more than one 
month after operation, death being due to pneumonia 
and inanition. The herniorrhaphies are also of interest in 
this connection. In the 32 operations, with no deaths, 2 
involved laparotomy for repair of sliding hernia; and in 


MAJOR ABDOMINAL SURGERY 

In a separate study designed to evaluate the risk of 
major abdominal surgery in patients over the age of 70 
who have lesions other than cancer, further evidence 
of the surgical hardihood of the elderly was obtained. 
As shown in table 2, during a six year period there were 
43 gastric resections for complicated peptic ulcer in 
patients over 70 years of age. The average age was 74.4 
years; the oldest patient was 88. There were four deaths, 
three of which occurred after gastric resection for the 
arrest of acute massive hemorrhage in patients whose 
total red cell mass had been reduced to 60% or less in 
hemorrhage of life-endangering severity. In two of the 
four deaths the cause was myocardial infarction, which 
occurred on 2 and 29 days, respectively, after operation. 
One patient died of severe encephalomalacia, probably 
initiated by the hemorrhagic shock for which he was 
operated on. The fourth patient died of purulent bron- 
chitis eight days after gastric resection. 

An emergency gastric resection for acute massive 
hemorrhage from duodenal ulcer was performed on an 
88-year-old man. He received 3 liters of blood during 
the operation, and his recovery was rapid and complete. 
His systolic and diastolic blood pressure dropped from 
130/65 to 75/30 in the first hour of ether anesthesia, 
with subsequent stabilization at slightly above the orig- 
inal level. The free transfusion of blood as well as the 
cautious use of vasoconstricting drugs was in order to 
control such hypotension. 


POSTOPERATIVE COMPLICATIONS 

In analyzing the postoperative complications in the 
series of 290 operations on 204 patients over the age of 
70, as shown in table 3, the commonest complications 
wbserved were those affecting the respiratory system, the 
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surgical wound, and the cardiovascular system. After 
190 operations, no complications were noted. The high 
incidence of respiratory complications points up the need 
for using antibiotic drugs properly, maintenance of good 
oxygenation during anesthesia, avoidance of postopera- 
tive immobility, use of narcotics only sparingly, free use 
of pharyngeal and tracheal suction to remove post- 
operative secretions from the airway, and minimal use of 
nasogastric indwelling tubes. Fluid therapy, and particu- 


Taste 1.—Morbidity and Mortality 


Operation Patients thons Treathe 
Laparotomy........... 72 (68%) (19%) 
Hip nailing 4 19 (46%) 


Taste 2.—Consecutive Series of Gastric Resections for 
omplications 


Peptic Ulcer C 
Indications for Gastric Resection Number Deaths 
Acute massive bleeding................ | 3 
Pylorie obstruction 1 
Total..... 


Taste 3.—Postoperative Complications 


Complications 

Pulmonary. 
Cardiac... 
Wound 
Thrombophietsitic 
Cerebrovascular 
Urinary 

mas... 
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larly the administration of sodium chloride solutions, 
must be carefully controlled, and this frequently re- 
quires laboratory measurements. 

There was a fairly high incidence of wound complica- 
tions, such as infection, dehiscence, and hematoma, but 
it must be remembered that a high proportion of these pa- 
tients had cancer, impaired peripheral blood flow, and 
malnutrition. In many instances laparotomy incisions in 
the elderly heal rapidly and firmly, and one gets the im- 
pression that wound complications are the result of fac- 
tors other than age itself. In this connection, the impor- 
tance of restoring and maintaining normal hemoglobin 
values in the elderly should be stressed. In the absence 


of acute blood loss, the transfusions should be given, 


slowly, but the amounts of blood should be adequate. 
When it is feasible, hemoglobin and plasma protein 
values should be brought to normal before operation, and 
in this connection blood volume determinations can pro- 
vide precise guides.’ Specific nutritional defects are com- 
mon in the elderly and must be considered in surgical 
care.* In bedside examination there is often evidence of 
lack of such factors as the water-soluble vitamins. 
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The occurrence of cerebrovascular accidents after 
operation in the elderly is of special interest, and there 
were five such instances in this series (table 3). It is of 
the utmost importance, as pointed out above, to avoid 
fluctuations in blood pressure and blood flow in these pa- 
tients. Atheromatous plaques in the arteries of the brain, 
heart, or kidneys may be the site of formation of fatal 
thrombi during periods of stagnant flow. Hazardous in- 
travascular clotting may also occur in the arteries and 
veins of the lower extremities or of the gastrointestinal 
tract. The anesthetist must keep this consideration for- 
most, and adequate oxygenation, together with minimal 
essential muscular relaxation, must be achieved without 
gross disturbance in hemodynamics. It is not always pos- 
sible to prevent shifts in blood pressure during major ab- 
dominal surgery. The patient indicated in figure 1 was a 
94-year-old woman with gastric cancer extending into 
the gastrocolic ligament. The resection was done entirely 
with the patient under local anesthesia, and the blood 
pressure and pulse reactions during radical gastric re- 
section are shown in the chart. She was given 750 cc. 
of blood during the procedure. The hypotension oc- 
curring at the end of the first hour of anesthesia may have 
been due to splanchnic block or mesenteric traction. For- 
tunately, no untoward results followed, and the patient 
appeared to be in good health six months later. In study- 
ing the anesthesia reactions of this group of patients dur- 
ing the 290 operations, 40 patients were noted to have 
hypotension (systolic blood pressure below 90 mm. Hg) 
at one time or another. In 3 of these 40 patients cerebro- 
vascular complications developed after operation. On the 
other hand, after the 250 operations performed without 
hypotension during anesthesia, cerebrovascular acci- 
dents occurred only twice. A pancreat 
for carcinoma of the head of the pancreas was performed 
on a 72-year-old man. He lost about 200 cc. of blood and 
was given one liter by transfusion. His pulse and blood 
pressure remained fairly even throughout the long and 
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Fig. 1.—Biood pressure and pulse reactions during gastric resection 


If the operation and the immediate postoperative 
course can be conducted without anoxia and with little 
disturbance in blood flow, severe coronary artery disease 
or previous myocardial decompensation do not contra- 
indicate necessary surgery. Figure 2 shows the blood 
pressure and pulse reactions of an illustrative case during 
operation. A 71-year-old physician had suffered two at- 
tacks of myocardial infarction, four and two years pre- 
viously. He was left with angina and had experienced 
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mild decompensation. A large sliding inguinal hernia 
could not be supported by a truss and made the patient's 
life miserable. Repair was successfully carried out, and 
no blood was given the patient, because his nutrition was 
good and blood loss at operation was minimal. He left 
the hospital eight days later and returned to his practice. 
At follow-up examination six months later there was no 
recurrence of the hernia. 


MAJOR THORACIC SURGERY 


The question is often raised as to the tolerance of the 
elderly patient for major thoracic surgery. There is 
mounting experience suggesting that such procedures 


150 ©-0-0-0_ ,0-0-0-0-0 sBP 


©-0-0, 
0-0-0-0e-0-0-0 DBP 


2 


HOURS 


Pig. 2.—Blood pressure and pulse reactions during repair of sliding 
hernia in 7i-yearold man. 


are borne as well as extensive abdominal surgery. A 75- 
year-old man came into the hospital because of cough, 
weakness, loss of 40 Ib. (18.1 kg.) in weight, and chest 
pain of eight months’ duration. A right pneumonectomy 
was performed for squamous cell bronchogenic car- 
cinoma, involving the regional lymph nodes. One liter of 
blood was given during operation. When the patient was 
seen five and one-half years later, he had had no recur- 
rence of carcinoma and was in reasonably good health. 

A 71-year-old woman complaining of attacks of weak- 
ness and convulsions over a period of six months was ad- 
mitted to the hospital. Mental deterioration had been 
noted. A diagnostic study led to the diagnosis of hyper- 
insulinism and probable islet-cell tumor of the pancreas. 
By means of the combined thoracoabdominal approach 
an islet-cell adenoma of the body of the pancreas was 
found, and resection of the pancreas and splenectomy 
were performed. One liter of blood was given during the 
operation. Two years later the patient's health had re- 
mained good. 


COMMENT 

An analysis of the chief complications in the fatal 
cases of the present series is shown in table 4. It was 
concluded that in 21 of the 39 deaths the fatal outcome 
probably had little relation to the surgical operation, 
though this is, of course, speculative. Seventeen of the 
39 patients who died had advanced cancer, and if these 
deaths were excluded the mortality rate was approxi- 
mately 8°. Respiratory and cardiovascular complica- 
tions were most commonly noted in the fatal cases. 

It has been pointed out that the daily routine of the 
elderly patient should be upset as little as possible in rela- 
tion to surgical treatment, and the patient should be re- 
turned to his normal environment as soon as practicable.® 
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In considering the problems of preoperative and post- 
operative care of the elderly, one is impressed with the 
point that they differ only in degree as compared with 
surgical care of younger patients. The margin of safety 
is less, and sharper attention to details is requisite. Ex- 
pert nursing care is a potent factor in the recovery of the 
elderly patient, particularly if he be apathetic, querulous, 
disoriented, or negligent. Several students of the subject 
have recently pointed out the need for precise and ac- 
curate study of the physiological changes of senescence.* 
It can be hoped that further scientific progress in ger- 
ontology will provide the clinician with better guides in 
evaluating the physical fitness of the elderly patient and 
his capacity to handle unusual stress. The statistical ap- 
proach to the problem is hardly satisfying when the clini- 
cian has to make a decision in the case at hand. 

At the risk of oversimplifying the subject, the follow- 
ing rules are suggested as desirable procedure in the sur- 
gical care of the elderly: (1) maintenance of normal 
values for hemoglobin and plasma protein, (2) free use 
of antibiotics, (3) proper vitamin therapy, and (4) post- 
operative pharyngeal and tracheal suction to keep the air- 
way clear. The following factors are considered to be 
undesirable: (1) immobilization and inactivity, (2) 
stage operations that prolong morbidity, (3) anoxia and 
deep anesthesia, (4) fluctuations in blood pressure and 
blood flow, (5) overhydration, and (6) extremes of 
temperature or position. In addition, nasogastric suction 
by indwelling tube should be used minimally and nar- 


cotics should be given only sparingly. 
Taste 4.—Chief Causes of Death After 290 Major Operations* 
Cause Number 
6 
‘4 
3 
Myocardial infaretion 3 
‘4 
8 
2 
Acute small bowel obstruction... 1 
Death probably unrelated to operation.................... | 
Terminal neoplasm. . 
Thrombosis of aldo mine) corte 1 
Acute pancreatiti«.. 1 
Perforated peptic uleer, postoperative......... 1 
Bleeding esophageal varices....... 1 


* Consecutive series of 24 general surgical patients over age 7. There 
were 30 deaths and 17 autopsies. 


SUMMARY AND CONCLUSIONS 
An analysis is presented of 290 operations on 204 con- 
secutive patients over the age of 70 admitted to a general 
surgical service and subjected to major surgical pro- 
cedures. No postoperative complications were noted after 


S$. Morton, J. J.: Surgical Care of Patients in the Extremes of Life, 
Am. J. Surg. 3@: 92, 1935. 

6. Lansing, A. 1.: Some Physiological Aspects of Ageing, Physiol. 
Rev. 231: 1951. Carlson, A. J.: Physiologic Changes of Normal 
Aging. in Geriatric Medicine: The Care of the Aging and the Aged, 
Stieginz, E. J., editor, ed. 2, Philadelphia, W. B. Saunders Company, 
1949 p. 47. 
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190 operations, or 65% . The commonest complications 
that occurred in the remaining 35% involved the res- 
piratory system, the cardiovascular system, and the sur- 
gical wound. There were 39 deaths, or 13% , 17 of which 
occurred in patients with terminal cancer. If the latter 
are excluded, the mortality rate was 8%. Twelve of the 
deaths occurred in patients who had senile psychoses in 
addition to their surgical lesions. Advanced disease was 
the rule rather than the exception in causing these pa- 
tients to be referred for surgical care. 


5.A.M.A., Feb. 20, 1954 


It may be concluded that (1) major surgical opera- 
tions can be carried out in the elderly with reasonably low 
risks; (2) the lowered physiological reserve of the elderly 
requires close attention to details of surgical care and 
technique; (3) serious concomitant disease does not nec- 
essarily contraindicate needed surgery; and (4) ade- 
quate surgical care should be made available to the 
elderly not merely to save life but also to relieve discom- 
fort and disability. 

462 Grider St. (15) (Dr. Stewart). 


ANTIBIOTICS IN MANAGEMENT OF AMEBIASIS 
Gordon McHardy, M.D. 
and 


William W. Frye, M.D., Ph.D., New Orleans 


The comprehensive management of amebiasis in- 
cludes supportive therapy, prophylactic measures, and 
the proper administration of applicable amebacides. This 
treatise does not include methodical discussion of the 
factors involved in general patient care. Severity of the 
diarrheal stage or of the complications may necessitate 
bed confinement and hospitalization. Dietotherapy dur- 
ing the acute stages may be restricted to frequent small 
feedings of bland liquids. The therapeutic response and 
less austere aspects of the disease permit progression 
through bland diets to a relatively normal low residue 
nutritious regimen. Chronic mild and asymptomatic 
phases dictate only nutritional requirements. Abstinence 
from use of certain substances has been advocated, in- 
cluding alcohol,' defatted hog gastric tissue (ventric- 
ulin),’ and certain food substances.* 

The clinician's contribution to the prophylaxis of 
amebiasis is restricted to the direction and treatment 
of persons with parasites. An aggressive attitude inesti- 
mably aids the public health officer, whose problem is 
prevention of contamination of food and water supply. 
The meticulous study of the direct contacts of each 
— is the physician’s responsibility. Eradication of 

meba histolytica from all persons with the para- 
sites, both those with and without symptoms, is impera- 
tive as a public health measure. 

The initial amebacide, ipecac, has been discarded. 
Emetine,* the first efficient and widely used amebacide 
that was initially considered “specific,” has, despite its 
proved in vitro efficiency, fallen into relative disuse. 
Therapeutic limitation * and toxicity * dictated its early 
decline. The only existent indications for its administra- 
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The drugs were supplied by the makers for use in this study: 
oxytetracycline (Terramycin) and carbomycin (Magnamycin) by Chas. 
Pfizer and Company, ; chiortetracycline (Aureomycin) by Lederle 
Laboratories Division, Pear! 


tion are as a supplement in the control of unusualty 
severe amebic dysentery and for extracolonic amebiasis. 
Various emetine combinations with bismuth and iodine 
have not been endorsed in this country. 

The iodine compounds chiniofon * (yatren, anayodin), 
Vioform (5-chloro-iodo-8-hydroxyquinoline ) ,* and Dio- 
doquin (5 :7-diiodo-8-hydroxyquinoline)* are still in 
is least toxic and is 


proved efficiency. Carbar- 
sone,’® acetarsone (Stovarsol),'° Treparsol (a formyl 
derivative of 3-amino-4-hydroxyphenlarsonic acid),'* 
thiocarbarsone (4-carbamido-phenyl bis[carboxymethyl- 
thio} arsenite),"* and arsthinol (Balarsen) * have been 
advocated. Arsenical toxicity, a potentiality of each, 
reserves them in most instances for cases which other 
therapy has been unsuccessful. The combination of 
arsenic and bismuth as bismuth glycolylarsanilate (Mili- 
bis) ** is endorsed as an efficient relatively nontoxic 
amebacide. Carbarsone has also been widely used. 
Extraintestinal amebiasis, considered metastatic from 
colonic involvement, necessitates dual therapy. Most 
amebacides are limited in their efficacy to colonic in- 
volvement. Specificity, however, characterizes emetine 
and chloroquine, which, while effective for such involve- 
ment, are restricted in efficacy for colonic eradication. 
Emetine hydrochloride, which was the only effective 
drug for extraintestinal amebiasis before chloroquine 
diphosphate was developed, is still endorsed when 
parenteral administration is imperative. Efficiency and 
relative freedom from toxicity has rendered chloroquine 
the drug of choice. For complete therapy, however, both 
emetine and chloroquine must be supplemented by an 
agent efficient for colonic eradication of E. histolytica 
and prevention of liver involvement. The combination 
(Milibis-Aralen) of chloroquine (Aralen) with bismuth 
glycolylarsanilate is the result of this conclusion. Aspira- 
tion of abscesses is often imperative, even with an effi- 
cient therapeutic program. 
Antibiotic literature shows a trend toward establishment 
of protozoacidal efficiency. Nutritional and invasive aid 
accredited to intestinal bacterial flora rationalizes appli- 
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E. histolytica had its inception with Hargreave’s '* con- 
tention of adjunctive penicillin action. Thereafter, pub- 
lications varying from individual case reports to extensive 
survey and military sponsorship of various commissions 
have indicated the intensity of a search for a more satis- 
factory amebacide. 

Extremes in therapeutic achievement, on analysis, 
suggest variance in susceptibility of parasitic strains, 
diversity i in case severity, inconsistency and inadequacy 
in follow-up, and lack of uniformity in the mode of anti- 
biotic administration. A sincere attempt to summarize 
this information was obvious in the conference “Use of 
Antibiotics in Tropical Diseases,” conducted by the New 
York Academy of Sciences."* Therein, however, ap- 
peared a conglomeration of individual treatises, little 
correlation, no acknowledgment of conflict, and a lack 
of conclusiveness derived from combined opinion. 

Several excellent analyses of antibiotic efficacy con- 
fined to individual group experiences have been pub- 
lished.'’ No attempt has been made to establish potency, 
interpret results, or indicate final resolution of the con- 
flicts in therapeutic opinion. Further, two newer anti- 
biotics, fumagillin (Fumadil) '* and carbomycin (Mag- 
namycin)'* have entered the field of amebacides for 
evaluation. 

It seems conceded that penicillin and streptomycin act 
on the bacteria.*° Penicillin and streptomycin alone and 
in combination have been used to control bacterial 
growth in E. histolytica cultures and to assist in estab- 
lishing strains of amebas in culture with single strains 
of bacteria. High concentrations of these two antibiotics 
have little or no effect on E. histolytica in culture.*' 
Streptomycin and penicillin have no value as ameba- 
cides.** Synergism to increase efficiency is suggested in 
limited study.** The therapeutic potentiality of prodigio- 
sin is nullified by its toxicity.** 

Chloramphenicol, early recognized as a potentiator of 
blood dyscrasias *° and an inefficient amebacide,** should 
not be considered an acceptable antiamebic substance. 
The results with bacitracin ** have not been uniformly 
favorable. From our observations neither neomycin nor 
erythromycin can be considered more than adjunctive 
at the present time. Carbomycin, one of the newer anti- 
biotics of promise, is primarily effective against only 
certain bacteria. It simulates the wide spectrum anti- 
biotics only in antirichettsial and protozoacidal influ- 
ence. Seneca and Ides ** demonstrated inhibition of E. 
histolytica in cultures of carbomycin, indicating its ame- 
bacidal potentiality. Amebacidal efficiency of carbomycin 
is suggested in early observations but the inadequacy of 
our follow-up and inept administration of resistant 
enteric-coated tablets invalidating a group of our studies 
modifies any conclusion we might have at this time. 

Statistics garnered from the literature combined with 
our own experience permits this therapeutic tabulation 
for the antibiotics in amebiasis. We are continuing our 
studies on carbomycin in the treatment of amebiasis. 
Table 1 summarizes the reports on antibiotic treatment 
of amebiasis. In this compilation oxytetracycline (Ter- 
ramycin) holds an enviable position. Fumagillin in a 
less extensive (numerically) survey is 86% efficient. 
Chlortetracycline (Aureomycin) is third in efficacy. 
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Obviously, the other agents are too ineffective to be 
considered for other than complementary use with an 
effective direct-acting amebacide. While the incidence of 
failure indicated here suggests the therapeutic limitation 
of the antibiotics, we believe there is no panacean ame- 
bacide. Further, in this series estimates are based on 
efficiency of a single agent rather than of combined treat- 
ment as in many reports. 

Oxytetracycline, chlortetracycline and fumagillin have 
been used most widely with the most favorable acclaim. 
These three therefore should be considered individually. 

Chlortetracycline.—Chlortetracycline was extracted 
from a species of Actinomyces in soil by Duggar in 
1947.** It is an effective, readily absorbed, wide-spectrum 
antibiotic.” Said to be toxicologically benign in thera- 
peutic doses, it frequently precipitates side-effects of 
consequence that are predominantly gastrointestinal." 
Chemical, fungal and hypovitaminotic glossitis, stoma- 
esophagitis, gastritis, colitis, and proc- 


is more readily assumed to be an indirect acting ameba- 
cide. Hewitt, Spingarn, and associates ** have speculated 


Taste 1.—Summary of Reports on Antibiotic Treatment 
biasts 


Ame 
No. of . of Failure 
Antibiotle Patients Recurrences Incidence 
Chlortetracyeline............... 116 6.6% 
37 8.5% 
31.2% 
Chioramphenice! 72 73.6% 


that it has direct action. Phillips * confirmed this in his 
culture of E. histolytica with Trypanosoma cruzi in the 
absence of bacteria of any kind. 

Experimentally parasitized rats responded to chlor- 
tetracycline in Jones’ study.** Other observations were 
contradictory.** Watts and Vandegrift cultured strains 
resistant to chlortetracycline.”* Shaffer and Washing- 
ton *? did not observe resistance to chlortetracycline, 
oxytetracycline, or emetine hydrochloride in two strains 
of E. histolytica after 38 serial transfers. Clinical suc- 
cesses were first reported by McVay and his associates.** 
Their conclusions were enthusiastically endorsed on 
incomplete and brief follow-ups by Hughes,** Gutch,* 
and associates,” Most, Conn,*' Siguier,** Armstrong,*** 
and others. Because of reports of recurrences,‘ treat- 
ment with chlortetracycline began to fall into disrepute,** 
and its use is now completely discredited.* 

Our experience with chlortetracycline has not been 
favorable. The report of a 32.2% failure rate by one of 
us (W. W. F.)' and a 40% recurrence rate by the 
other (G. McH.)*** is illustrative. The results in a series 
of 18 cases at the local Veterans Administration Hospital 
are postulated favorable with only two recurrences, but 
the follow-up was inadequate. Beyond this, in a 12 month 
period we have had 38 patients with amebiasis report for 
therapy who still had cysts of E. histolytica despite re- 
cent treatment with the assumed effective dose of chlor- 
tetracycline (S00 mg. every six hours for a total of 
20 gm.). 


yond this, the frequency and severity of gastrointestinal 
side-effects on such a therapeutic regimen often contra- 
indicate use of this agent. 

Oxytetracycline.—Oxytetracycline was developed in 
1950.*" Its toxicity was recorded as minimal.** Its side- 
effects in some aspects simulate those of chlortetracy- 
cline. With wide-spectrum antibacterial influence, it is 
thought to be a potential indirect amebacidal substance. 
Direct action has been difficult to establish. 

Tobie and his associates * in their comparative study 
endorsed oxytetracycline for its “apparent effectiveness 
of 100%.” Favorable but more reserved reports ema- 
nated from many sources.* The situation as summarized 
by Most and Van Assendelft *' indicates oxytetracycline 
is surviving a two year trial, still commended as an effec- 
tive amebacide. This report is the first with an adequate 
long term follow-up. Lack of response in hepatic involve- 
ment is recorded and amebic abscess of the liver has 
developed during oxytetracycline therapy.*”” 

The experience of one of us (W. W. F.)'™ concurs 
in an extensive study, which unfortunately did not per- 
mit a prolonged follow-up. In a study limited to 18 
Taste 2.—Evaluation of Fumagillin as an Amebacide in Fifty- 

Nine Cases with a Twelve Month Follow-Up 
Follow-Up Type of 
rrenees 


No with 
Total No. Recu 
“Cured” 


Type of Involvement No. “ penees Acute of Cysts 
Acute amebie dysentery........ we 5 2 1 1 
Chronic ameble dysentery...... Is Is 0 0 
Asymptomatic passing of cy«ts 31 7 4 ‘4 


patients treated with 500 mg. every six hours for a total 
of 20 gm. in which a 12 month follow-up was achieved, 
we have had only one recurrence (or reinfection), which 
was encountered at the six month examination. How- 
ever, in 11 of these patients, there was an antibiotic- 
induced diarrhea that persisted an average of five weeks 
into the post-therapeutic period. Severe stomatitis de- 
veloped in six persons. Of 17 patients treated with oxy- 
tetracycline in the local Veterans Administration Hos- 
pital, only one has had a recurrence, but the follow-up 
was inadequate. If intensive and prolonged therapy is 
not necessary, some side-effects may be avoidable. Dur- 
ing a 12 month period we have encountered 11 patients 
with persistent amebic parasitization after treatment 
with a dose schedule of 250 mg. every six hours for a 
total of 5 gm. prior to seeing us. An additional four 
patients had been adequately treated by competent ob- 
servers with recurrence. 

Comment.—The generally favorable reports indicate 
oxytetracycline is an efficient amebacide after adequate 
trial. Significant side-effects and a definite recurrence rate 
mitigate against over-enthusiastic acceptance without 
reservation. No claim for management of extraintestinal 
amebiasis is endorsed. An over-all 92% “cure” rate is 
better than that obtained with any of the antibiotics or 
other amebacides. 


J.A.M.A., Feb. 20, 1954 


Fumagillin.—Isolation of fumagillin was reported by 
Hanson and Eble in 1949."* Initially considered an anti- 
phage, relatively devoid of antibacterical and antifungal 
activity, it appeared to be a direct acting amebacide on 
in vitro studies of McCowen, Callender, and Lawlis.** 
Evaluation on T. cruzi cultures by Hrenoff and Naka- 
mura confirmed amebacidal potency.** 

In animals amebacidal efficiency without alteration of 
intestinal bacterial flora ** or appreciable toxicity has 
been acclaimed.” Its innocuousness was confirmed in 
man.” Killough indicated vertigo and anorexia as side- 
effects at 50 mg. daily dosage; dermatitis, nausea, and 
emesis were precipitated by a daily dose of 200 mg.” 
Our report indicated intolerance to a dose beyond 60 

mg. daily.“ The most frequent side-effects encountered 
ane been nausea, cramping lower abdominal discomfort, 
distension, and mild diarrhea. These have not approached 
contraindicative significance, subsidence occurring with 
or shortly after therapy. Occasionally post-therapeutic 
vague malaise and superficial desquamation of the hands 
and feet occur. 

Laboratory surveys during and after therapy have 
shown no significant departure from normal.*** A single 
patient had post-therapeutic leukopenia with marrow 
depression but had an uneventful recovery; exacting 
investigation to estimate a coincidental or precipitated 
relationship is proposed. 

Comparative therapeutic evaluation between fuma- 
gillin and two other agents, oxytetracycline and thiocar- 
barsone, was conducted by Anderson.*™ Initial dosage 
inadequacy is indicated in his report, as suggested and 
confirmed by the author himself, and is probably sub- 
stantiated by more recent surveys, all of which enthusi- 
astically report preliminary successes.** 

During a 17 month evaluation period we have admin- 
istered fumagillin to 228 ambulatory patients. A prelimi- 
nary report indicated follow-up difficulty.*°° We have 
discarded all cases in which we could not make personal 
observations and all instances of incomplete, interrupted, 
or adjunctive therapy. We did not include patients in this 
study who had extraintestinal amebiasis. 

All patients were treated for 10 consecutive days. The 
minimum dose schedule was 10 mg. of fumagillin three 
times a day. Most patients received 20 mg. of fumagillin 
three times daily. Table 2 shows results obtained with 
fumagillin therapy. 

Fifty-nine patients from our preliminary report *** (of 
64 cases) were available 12 months following therapy. 
These comprised initially 10 instances of acute amebic 
ulcerative colitis, 18 patients with chronic amebic ulcera- 
tion, and 31 asymptomatic persons parasitized with E. 
histolytica. In this group there were six recurrences (or 
reinfections) after therapy. Three were mentioned in the 
initial report, two of these occurring within the third 
month and the third at the sixth month examination. 
The remaining three recurrences (or reinfections) were 
encountered in the ninth month post-therapeutic check. 
Re-treatment with fumagillin has been successful in two 
for six months, but a third has had further recurrence. 
The remaining three patients on re-treatment were free 
of parasites in an average follow-up period of 10 weeks. 
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Comment.—Despite some persistent optimism, it 
must be conceded that chlortetracycline has definite 
liinitations as an amebacidal substance. Above and be- 
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Comment.—Fumagillin has survived enthusiasm in an 
adequate evaluation period and is confirmed as an effi- 
cient innocuous amebacidal agent if there is adherence 
to recommended dose levels. A recurrence incidence re- 
corded with fumagillin, as with other therapeutic agents, 
indicates its limitation and confirms an opinion expressed 
in 1945, “No one drug is always a successful and com- 
plete amebacide.” It has not been evaluated in extra- 
intestinal amebiasis and is probably not i 
applicable to such complications. 

IN VITRO AMEBACIDAL EVALUATION 
OF ANTIBIOTICS 

Efforts to establish a reliable screening mode whereby 
efficacy could be established by in vitro survey have 
been exhaustively studied. Cultural techniques from their 


cetin) have a direct effect on several strains of E. histo- 
lytica grown in a “preconditioned” medium“ in the 
absence of actively multiplying bacteria. In conjunction 
with us, Shaffer has studied the action of additional 
antibiotics against several strains of E. histolytica in 
vitro. 

The medium employed in this report for maintaining 
strains of E. histolytica used for testing is essentially a 
“preconditioned” thioglycollate medium to which peni- 
cillin G in 0.85% sodium chloride solution and horse 
serum was added. The fluid thioglycollate medium (no. 
136, Baltimore Biological Laboratory) is preconditioned 
by an anaerobic gram-negative Streptobacillus that is 
cultured in the medium for 24 hours at 37.5 C.** The cul- 
tures are then centrifuged, and the supernatant fluid used 


Taste 3.—Jn Vitro Effects of Certain Antibiotics on Cultures of Endameba Histolytica 


Strains of FE. Histolytica 


~ 
Tube No. ty Hr. Hr. 4s Hr. Hr. Hr. 48 Hr. Hr. Hr. “ur. 
Oxytetracyeline Luna 
0.137 4+ 1+ i+ + 1+ 1+ “+ 3+ 1+ 
4+ t+ 4+ 4+ 4+ i+ 4+ 
Chiortetracyeline Luna F-22 
1 6.09 ‘+ + " 0 4+ 0 
2 ‘+ ‘+ 3+ 2+ i+ 
3 4+ 4+ i+ 2+ 2+ 
154 0 + “+ + “+ “+ + + + + 
54 Chloramphenicol Luna 
0.37 1+ iz ‘+ 3+ iz 2+ 
0.18 ‘+ a+ iz ‘+ 4+ 1+ 4+ 4+ be 
‘4 t+ t+ 1+ + 2+ 4+ ‘+ 3+ 
oo + + 3+ ‘+ ‘+ 3+ ‘+ 
Control... ‘+ ‘+ + 4+ i+ 4+ 
Carbomyecin Luna 
1 wo. 4+ t+ 4+ © 
25 4+ o 0 t+ 1+ 
‘ ‘+ 1+ + 1+ it i+ 2+ 3+ 
0.1625 i+ 4+ ‘+ 4+ ‘+ 4+ i+ i+ i+ 
“+ 4+ 4+ 4+ a+ 4+ 4+ 
Fumagillin Luna 
8 @.312 ‘+ 1+ ‘+ 0 4+ 3+ 
0.16 ‘+ 3+ i+ iz B+ 
4 0.078 4+ a+ te t+ ‘+ 
4+ B+ + 3+ 4+ i+ 1+ 
4 oe 4+ 3+ 4+ a+ 3+ 


initial successes in 1928 “ indicated bacterial growth 
requirements for E. histolytica.” Nonbacterial cultiva- 
tion with T. cruzi was accomplished by Phillips *' and 
has offered a completely nonbacterial medium for testing. 
Balamuth,”* who sponsored egg yolk infusion cultures, 
conservatively evaluated the various cultural modes and 
their applicability to in vitro estimates with a plea 
for greater uniformity in standardization of cultural 
methods. Although the in vivo conclusions determine the 
true efficacy of an agent, the screening of preparations 
for clinical trial may be simplitied by an efficient in vitro 
testing mode. Action in vitro may not be a true evalua- 
tion of the amebacidal activity in vivo. Inconclusiveness 
as to whether direct or indirect amebacidal action occurs 
with broad-spectrum antibiotics obviously projects itself. 

Shaffer and his associates “ have obtained evidence 
that chlortetracycline and chloramphenicol (Chloromy- 


as a base for the E. histolytica cultures. The addition of 
penicillin G prevents active multiplication of the strepto- 
bacilli remaining in the supernatant fluid after the ma- 
jority of the bacterial cells are centrifuged out. 

The strains of E. histolytica used in this study were 
inoculated into the “preconditioned” medium and incu- 
bated for 48 hours at 37.5 C. The cultures were exam- 
ined after this period of incubation, and those showing 
4+ growth of E. histolytica (25 to 50 per low power 
field) were used for the tests. 

Each antibiotic tested was weighed on an analytical 
balance and dissolved in 0.85 sodium chloride solution 
to proper concentration, and serial twofold dilutions 
were made, also in saline. One milliliter of these dilu- 
tions was then added to appropriate tubes of amebas. 
The concentrations were calculated so that the first tube 
had a final concentration of about 10 mg. per milliliter 
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Antibiotic, 


of the antibiotic, the second tube 5 mg., and so on for 
nine tubes. The last tube always received 1 ml. of saline 
and was used as a control. This range gives an end point 
on each drug tested. The final volume of the tubes is 
4.8 mg. per milliliter; the 1.0 ml. of drug solution added 
must contain 48 mg. of drug. 

Table 3 shows the effect of oxytetracycline, chlortetra- 
cycline, chloramphenicol, carbomycin, and fumagillin on 
several strains of E. histolytica maintained in the Shaffer- 
Frye medium. Since there are few if any actively mullti- 


strains in much lower concentrations. Carbomycin was 
effective against duplicate cultures of K-14. The E. his- 
tolytica strain K-14 was isolated by one of us (W. W. 
F.) from a patient with acute amebic dysentery in Korea 
during the summer of 1951. This strain has been in cul- 
ture for a much shorter period of time than the other 
strains used in this study. It must also be noted that the 
effect of fumagillin at the end of 24 hours and 48 hours 
differs somewhat from the other antibiotics tested. 

These in vitro studies with other strains of E. histoly- 
tica are being continued by Shaffer in an attempt to 
determine whether other strains of E. histolytica may be 
resistant to one or more of the antibiotics now used in 
the treatment of amebiasis. If additional positive evi- 
dence of difference in the reactions of various strains to 
the action of antibiotics does occur in vitro, it may help 
to explain why certain patients are not cleared of their 
intestinal infection with E. histolytica when treated with 
one of the antibiotics. 

IN VIVO AMEBACIDAL EVALUATION 
OF ANTIBIOTICS 

Working in cooperation with us, Dr. Alfred Long- 
acre attempted to determine recoverable antibiotic in 
stools following oral administration of oxytetracycline 
and carbomycin. A review of the literature pertaining to 
the titration of antibiotic levels in stool specimens, either 
in vitro or in patients receiving antibiotic therapy, did 
not reveal any accurate technique for estimation of the 
amount of antibiotic in the stool. The reports referring 
to the amounts of antibiotic in stool specimens are re- 
stricted to an indication of its presence, or, in some 
instances, a rough estimate as to the possible percentage 
of antibiotic in the stool is made. In trying to determine 
the action of antibiotics and possibly the effective dose 
level of antibiotics in amebiasis therapy, we thought 
detailed knowledge of the concentration of the antibiotic 
in the stool would be of importance. Because of this 
interest in stool concentration of antibiotics administered 
orally, a technique, which will be reported in detail later, 
has been developed. This technique gives consistent re- 
sults in that 64% of the antibiotic added to a normal 
stool may be recovered. A correction factor is made on 
the basis of recoverabie antibiotic when the titrations are 
run in conjunction with a saline control coincidental to 
the ttration. 
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By this technique for determining the amount of re- 
coverable antibiotic in the stool, the level of antibiotic 
after oral administration has been studied. In repeated 
tests in volunteers it has been found that 500 mg. of 
oxytetracycline given every six hours will result in a 
concentration in the stool of from 300 to 600 mcg. per 
gram of stool in from 15 to 20 hours. In a volunteer 
receiving the antibiotic over a long period of time, there 
was no significant elevation of the concentration in the 
stool, which suggests that there is little or no accumula- 
tion factor in repeated dosages. Oxytetracycline and car- 
bomycin have been studied, but only preliminary data 
are available at the present time. These studies will be 
continued and a complete report presented later. These 
preliminary results obtained after oral administration of 
two antibiotics to normal human volunteers must not be 
interpreted in a clinical sense, and a clinical evaluation 
of the dose level concentration of the various antibiotics 
in the stool will have to await a clinical trial controlled 
by indicated titrations. 

Spontaneous recovery, not commonly recognized, has 
been shown to occur in a recent study of a large series 
of cases of acute amebic dysentery,'™* and this fact must 
be given consideration in the evaluation of any specific 
therapy. Certain enterococci by production of lactic acid 
have been shown to inhibit amebic growth *; pigment 
produced by chromobacterium organisms is also toxic to 
protozoa.** Either mechanism must be considered in in- 
terpretation of in vitro studies. 

COMMENT 

There is need for a detailed study of the natural his- 
tory of the E. histolytica to explain the many variants 
encountered. Beyond this our analysis justifies additional 
amelioration. In the chlortetracycline series, the average 
patient received 20 gm. over a 10 day period. There 
were many individual exceptions. Probably all instances 
of a dose schedule of less than 10 gm. in a 10 day period 
should be discarded. Were such restriction exacted, there 
would nevertheless be little difference in the over-all 
picture, so no departure is indicated. 

In the oxytetracycline patients 20 gm. over a 10 day 
period was more rigidly adhered to. Abbreviated thera- 
peutic periods have been emphasized as being effective, 
and departures from the schedule were unusual. The gen- 
eral uniformity of therapy therefore has resulted in a 
more exact evaluation for oxytetracycline. 

With fumagillin caution characterized initial studies; 
a definitely inadequate program resulted in unfavorable 
early reports. We have sponsored administration of 600 
mg. in 10 days. Individual intolerance has demanded 
some variability in dosage. The optimum program prob- 
ably lies between 300 and 600 mg. during a 10 day 
period. Were cases in which this schedule was not met 
discarded, the general picture would be definitely more 
favorable for fumagillin. Because the reported cases are 
fewer than with the two other products, we refrained 
from any alteration of the statistics. 

In follow-up observations a pronounced variability is 
obvious. With few exceptions, studies after chlortetracy- 
cline therapy did not extend beyond six weeks. Many 
studies were even limited to the treatment period alone, 
rendering a mean average follow-up of less than four 
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results indicate a direct action of antibiotics on the 

amebas in culture. 

It is interesting to note that with strain K-14 fuma- 

gillin did not cause the disappearance of the amebas in 

high concentrations but was effective against two other 
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weeks. With oxytetracycline, the picture is slightly more 
complete. Most studies were carried beyond the six 
weeks. One large series assisted in bringing the average 
follow-up to a mean of eight weeks. The fumagillin situ- 
ation is materially altered by our extended study. In 
study of fumagillin we achieved an average follow-up of 
more than eight months. Obviously both recurrence and 
reinfection will be increased by extended surveys. This 
factor depresses the results further with chlortetracy- 
cline, probably alters the favorable position of oxytetra- 
cycline, and sponsors the position of fumagillin. Under 
normal circumstances, follow-up study should be con- 
tinued for three months after therapy. 


SUMMARY AND CONCLUSIONS 

A composite evaluation of the amebacidal efficacy of 
the antibiotics is attempted. The difficulty of in vitro 
estimates is reemphasized. The advantages of screening 


new amebacides are depicted, with the prospectus for a 
more accurate mode of study. Despite the inaccuracies 
obvious in most clinical reports, they must be the basis 
for true therapeutic evaluation. A dosage schedule should 
be worked out on a more accurate basis for each anti- 
biotic under trial as an amebacide. Of the broad-spectrum 
antibiotics, oxytetracycline (Terramycin) is the drug of 
choice in the management of intestinal amebiasis. Chlor- 
tetracycline (Aureomycin) is less efficient. Fumagillin . 
(Fumadil), obviously a direct-acting antibiotic because 
of its restricted bacterial spectrum, is an efficient ameba- 
cidal substance. There is some evidence that combined 
therapy may be more efficient than any antibiotic alone 
because of the distinct difference in mode of action and 
the depicted therapeutic limitation. Hepatitis, hepatic 
abscess, and other extracolonic amebic involvements are 
not benefited by treatment with the antibiotics evaluated. 
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MODERN TREATMENT OF HIRSCHSPRUNG’S DISEASE 
Orvar Swenson, M.D., Boston 


Hirschsprung’s disease (congenital megacolon) is a 
congenital malformation of the pelvic parasympathetic 
system consisting of absence of ganglion cells in Auer- 
bach’s plexus in a variable portion of the distal colon 
that is supplied by the pelvic nerve. The length of colon 
involved in this ganglionic deficit varies but always 
includes the internal sphincter, the rectum, and recto- 
sigmoid.‘ The lesion may extend more proximally, but 
rarely beyond the sigmoid. In some instances longer 
portions of colon may be involved, but rarely the whole 
colon; and in these situations a congenital malformation 
exists in the vagal fibers that supply the colon to some 
point in the sigmoid, as well as the pelvic parasympa- 
thetic nerve that supplies the remainder of the colon. 

The detection of the congenital lesion in the intestine 
wall can be made on histological sections stained with 
hematoxylin, cosin, or other routine tissue stain. That 
special stains are required to identify the ganglion cells 
of Auerbach’s plexus is a common misconception. Cells 
are found in clusters between the circular and longi- 
tudinal muscular layers, and the average-sized histologi- 
cal section of intestine wall invariably contains some of 
these large ganglion cells. They are easily recognized 
because of their large size, finely granular cytoplasm, 
large nucleus, and prominent nucleolus. These cells can 
be identified accurately in frozen sections of colon wall, 
and this technique is used at operation to assure that 
all of the aganglionic intestine is resected. 

The congenital absence of Auerbach’s ganglion cells 
is probably related to the failure of normal peristalsis 
to traverse the affected intestine. The colon proximal to 
this segment has a normal distribution of ganglion cells, 
and peristalsis of normal amplitude and progression is 
present. This absence of peristalsis in the distal colon 
accounts for the intestinal stasis and the well-known 
symptoms of this disease.” 


PROCEDURES IN DIAGNOSIS 

Children with constipation can be divided into two 
groups. Those with chronic constipation due to bad habit 
or a psychogenic cause have an onset of constipation 
at 2 or 3 years of age. Patients with the rarer Hirsch- 
sprung’s disease have a history of constipation dating 
from birth, and frequently symptoms are severe enough 
during the first few days of life to simulate ileal obstruc- 
tion. Some consequently have been explored with that 
Examination of the patient gives further information 
that aids in the differentiation of these two groups of 
patients. Children with chronic constipation on a habit 
basis rarely have abdominal distension; however, pa- 
tients with Hirschsprung’s disease have varying degrees 
of distension, and it is rarely completely absent. Rectal 
examination offers another clue to the correct diagnosis. 
Children with habit constipation have impactions in the 
rectum; whereas patients with Hirschsprung’s disease 
usually have impactions in the sigmoid above the con- 
genital lesion, and the rectum is empty. 

While these symptoms and signs are helpful in deter- 
mining whether the patient has true Hirschsprung’s dis- 
ease, surgery should not be done until the diagnosis has 
been confirmed with a barium enema. This examination 
is difficult to perform, and painstaking attention must 
be given to several details. A small amount of barium 
should be injected and observed fluoroscopically with 
the patient in an oblique or lateral position. The flow of 
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barium is stopped as soon as the contrast media partially 
fills the dilated portion of the colon. Filling the sigmoid 
loop completely may obscure the outline of the recto- 
sigmoid, which must be clearly visualized for the diag- 
nosis. 

Unless there is a dramatic narrowing over a distance 
of 8 to 10 cm. with marked dilatation of the colon 
above, the diagnosis of Hirschsprung’s disease cannot 
be made (fig. 1). Observation of slight narrowing, 2 to 
3 cm. in length, in some portion of the sigmoid, with 
dilatation of the colon above and below, is not sufficient 
for a diagnosis of Hirschsprung’s disease. Another im- 
portant roentgen sign is the inability of the patient with 
Hirschsprung’s disease to empty the colon, and this loss 
of function should be recorded on a postevacuation 


Fig. 1.—Roentgenogram demonstrating narrowing of the rectum and 
rectosigmoid with marked dilatation of the sigmord. This is 
of Hirschsprung's disease. 


roentgenogram. Dilatation of the colon of itself is of 
little diagnostic value, for this condition may be due to 
a number of causes, particularly chronic constipation, 


RESECTION OF AGANGLIONIC INTESTINE 


Resection of the aganglionic rectum and rectosigmoid 
and performance of a pull-through anastomosis is a 
difficult operation that must be performed with precision 
to assure good results. It should not be undertaken 
unless the surgeon is experienced in this field and com- 
pletely understands this intricate procedure.’ In 122 
patients it has been possible to resect all of the agangli- 
onic intestine down to the internal sphincter and to re- 
establish continuity of the colon without disturbing anal 
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continence.‘ Recently it has been suggested that only 
the portion of aganglionic intestine above the pelvic 
peritoneum should be removed. This was suggested by 
State on the supposition that impotence would be the 
inevitable result if the resection were performed down 
to the internal sphincter.’ In the series of 122 patients 


Fig. 2.—A, ~~ of a W-year-old boy with advanced Hirsch- 
sprung’s disease. B. jemt one year after Abdominal 


there have been 4 adults whose ejaculation has not been 
disturbed by resection of the aganglionic intestine to the 
internal sphincter. In 43° of the patients the lesion 
extended only to, or just above, the pelvic peritoneal 
floor. If only a segment of colon above the pelvic floor 
were resected, this group could not be helped by such 
an operation, for little, if any, aganglionic bowel would 
be removed. The 55% with lesions extending above 


Fig. 3.—A, preoperative roentgenogram of patient with Hirschsprung’s 
disease. B, repeat barium enema on the same patient three months later. 
The colon can be emptied. 


the pelvic floor would be helped by a resection but not 
completely relieved. Furthermore, leaving a 5 to 8 cm. 
length of aganglionic intestine in these patients would, 
over a period of time, cause recurrence, as has been 
reported by Hiatt.” It is hard to justify a procedure that 
leaves a segment of aganglionic colon in place equal in 
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length to the defective segment in some patients who 


have fairly severe disease. If patients with Hirsch- 
sprung’s disease are to be treated surgically they should 
have a complete procedure, which consists of removing 
all of the aganglionic colon. 


RESULTS 
There have been 5 postoperative deaths in 122 pa- 
tients operated on; 4 were infants under 8 weeks old 
who were in extremely poor condition and one was a child 
2% years old. Two of them had preliminary colosto- 
mies, and in three the resections were primary. The 
causes of death in this group of patients were as follows: 
In one there was recurrence of the disease, because the 
resection had not extended far enough proximally; this 
infant did not do well after the first operation and died 
after a second resection. Another patient died because 
of intestinal obstruction with formation of fistulas be- 
tween loops of small intestines. A third patient died with 
bilateral adrenal hemorrhage a week after operation. 
The fourth patient was an infant with a severe con- 
genital heart lesion. The fifth patient, a child with 
megalobladder and megaloureters, as well as megacolon, 
tolerated the resection but died one week later following 

a severe generalized convulsion. 
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There have been some complications postoperatively. 
One severe stricture was due to a poor technical anas- 
tomosis. It occurred early in our experience and for- 
tunately has not been encountered again. There has been 
one rectovaginal fistula resulting from a suture that was 
inadvertently placed through the posterior vaginal wall 
as the anastomosis was made. This patient had colos- 
tomy performed two months after the resection, and the 
fistula closed spontaneously. The colostomy was closed 
a year later, and the patient is doing well without any 
evidence of recurrence of the rectovaginal fistula. There 
have been minor urinary infections but no impairment 
of bladder function. 

The patients tend to have diarrhea for a few weeks 
following operation. This gradually subsides, and the 
patients then have one to two bowel movements a day. 
They have normal urge to evacuate the colon and have 
adequate movements daily without help of diet, laxa- 
tives, or enemas. The abdominal distension disappears 
in the course of eight months to a year (fig. 2). The 
colon gradually returns to essentially normal size, and, 
most important, emptying of the colon occurs (fig. 3). 
Some of the patients have been followed for as long as 
six years. 

20 Ash St. (11). 


CONTROL OF TRICHINOSIS BY GAMMA IRRADIATION OF PORK 
Sylvester E. Gould, M.D., Eloise, Mich., Henry J. Gomberg, Ph.D. 


and 


Frank H. Bethell, M.D., Ann Arbor, Mich. 


The effect of exposure of trichinous pork to gamma 
irradiation as a possible means of controlling the disease 
trichinosis in swine and man has occupied our attention 
during the past 18 months. By way of introduction, it 
might be well first to outline the cycle of trichinous infec- 
tion. In man, trichinosis is contracted from ingestion of 
meat (nearly always pork) containing viable larvae of 
Trichinella spiralis. In hogs, the principal source of infec- 
tion is trichinous pork eaten as scraps discarded from the 
kitchen. On ingestion of the infected meat, the muscle 
fibers and the cyst walls that enclose the parasites are 
digested, liberating the larvae. In the small intestine 
the larvae mature in three or four days to adult worms 
that then copulate. Toward the end of the first week, 
gravid females partially embedded in the mucosa of 
the intestine begin to give birth to young larvae of the 
second generation. It is believed that, during the next 
few weeks (in man 8 to 10 weeks), each female gives 
birth to about 1,500 larvae that enter the intestinal lym- 
phatics and then the blood stream; from there they are 
carried into the general arterial circulation. The young 
larvae leave the capillaries and penetrate the skeletal 
muscle fibers, where they progressively enlarge, coil, and 
encyst during the ensuing four weeks. Except in the re- 
mote possibilities of the eating of human flesh by rats, 
especially where burial is above ground, or of cannibal- 
ism, the parasitic cycle in man ends with the completion 
of the stage of encystment, but the encysted parasites 


generally remain alive in a latent state, without producing 
symptoms, for the rest of the life of the infected person. 
In hogs, however, the parasitic cycle is continued when 
uncooked, or insufficiently cooked, meat of a trichinous 
pig is eaten by another pig. 

Symptoms of human trichinosis may be divided into 
two broad groups: (1) gastrointestinal symptoms that 
generally occur during the first or second week after in- 
fection and are the result of irritation of the intestinal 
tract by the ingested larvae and the adult worms that 
develop from them and (2) general symptoms that occur 
during the ensuing three to five weeks and result from 
dissemination of the second generation of larvae in the 
body of the host, particularly from their localization in 
the skeletal muscles and from complications of the 
disease. 

About 1.5% of all hogs slaughtered in the United 
States are infected with larvae of T. spiralis. We believe 
that, as a result of eating trichinous pork, about 25% of 
all Americans during their lifetime will harbor the para- 
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site in their muscles. The average mortality among per- 
sons with clinical trichinosis in the United States is 5 
to 6%. 

Of all pork produced, only the relatively small propor- 
tion that is processed by heating, freezing, or other 
method, according to governmental regulations (princi- 
pally in packing plants that are under federal inspection), 
is free from the danger of trichinosis. Such products, 
offered for sale to be eaten without need for cooking them 
further, carry the implied warranty of their fitness for 
human consumption. Raw pork, however, even when 
bearing the stamp “U. S. inspected and passed,” carries 


no such warranty. The consumer of pork, therefore, gen- 
erally must be responsible for avoiding trichinosis by 
determining, if he can, whether all portions of the pork 
or pork product that he is about to eat are thoroughly 
cooked and show no trace of pink. 


a platiorm over an opening that communicates 
ground in which the cobalt 60 source lies beneath 14 ft. 
the 


The following methods are designed to prevent trichi- 
nous infection: 1. Microscopic inspection of specimens 
of pork from the carcass of every hog slaughtered is 
practiced in Germany and some other countries of Europe 
and South America but is regarded as impractical in the 
United States. 2. Cooking of all garbage that is to be fed 
to hogs is in force in England, Canada, and a number of 
states in the United States and is of unquestioned value 
in control of trichinosis as well as of certain other diseases 
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of hogs, including vesicular exanthema, hog cholera, and 
hoof-and-mouth disease. The chief limitation of the 
method, however, lies in the difficulty of constant enforce- 
ment. 3. Low temperature treatment (5 F for 20 days for 
packages of pork not over 6 in. [15.2 cm.] in thickness) 
can be used; while a temperature as low as —34.6 F 
(—37 C) will kill trichina larvae within a few minutes,' 
the production of this low temperature in all portions of 
the meat is relatively time consuming and economically 
impractical at present. 4. Special methods of processing 
can be required by the federal government in U. S. in- 
spected plants for pork and pork products that will be 
sold for consumption without further treatment. 5. Cook- 
ing should be thorough so that every portion of the pork 
is heated to a minimum temperature of 137 F. 

In actual practice in the United States, the principal 
method for protection against trichinosis is adequate 
cooking of pork. This means that at the present time the 
responsibility of cooking pork adequately, and thus avoid- 
ing trichinosis, rests principally on the housewife or cook. 
The consumer generally does not examine the pork that 
he eats to determine if it has been cooked adequately. 
Even if he were to examine the meat, he would often be 
unable to decide if cooking was adequate. Furthermore, 
in many meat products, such as hamburgers, frankfurters, 
meat loaf, chop sucy, and some sausages, the consumer 
generally does not know if pork has been added. In eating 
pork and meats containing pork, he, knowingly or un- 
knowingly, often risks contracting trichinosis. An effec- 
tive method of prevention or control of the disease in this 
country, therefore, is needed. 

During the past year and a half we have been studying 
the effects of gamma radiation as a possible new method 
for the control of trichinosis by irradiation of raw pork. 
In a previous study on the effect of 200 kv. x-rays on 
trichina larvae, Gould, Van Dyke, and Gomberg * showed 
that a relatively large dose (750,000 r) is required to kill 
trichina larvae in vitro but that much smaller doses 
(3,500 to 5,000 r) are effective in preventing the repro- 
duction of trichinae. Exposure of trichinous meat in 
thickness of less than 1.5 cm. to x-radiation in a dose of 
15,000 r rendered the larvae in the meat noninfective to 
experimental rats. 

Gomberg and Gould * then studied the effect of cobalt 
60 on trichina larvae and obtained similar results. A dose 
of 750,000 r was required to kill the larvae in vitro. When 
trichinous rat meat was irradiated, a dose of 15,000 r 
produced sexual sterilization of the larvae, and a dose of 
18,000 r prevented 99% of the larvae from maturing to 
adult forms. Our present work concerns the effects of 
exposure of trichinous pork to gamma irradiation of Co” 
and of waste fission material contained in old nuclear 
fuel rods. 


Two pigs, a barrow and a gilt, each about 3 months old 
and weighing about 120 Ib. (54 kg.), were each infected 
with about 60,000 isolated larvae of T. spiralis in their 
feed on Dec. 24, 1951. At the time of slaughter 16 and 
17 months later, respectively, each of the hogs weighed 
about 450 Ib. (204 kg.). The concentration of larvae 
per gram of muscle in the barrow was 267 in the tongue, 
345 in the diaphragm, 73 in the ham muscles, and 44 in 
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Fig. 1.—Section of trichinows ham in which have been placed a number 
of dosimeters consisting of capsules of ferrous sulfate solution to calibrate 
dose of gamma radiation at different points in the meat. The screen cage 
behind the meat 
with a pit in the 
(430 cm.) of wate 
screen cage for the desired period of irradiation. 
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the leg muscles; in the gilt, 590 larvae per gram of tongue 
were recovered and 152 per gram of shoulder muscle. 
Large portions (except for one, each portion weighed 
about 50 Ib. [23 kg.]) of the trichinous pork from these 
hogs were exposed to gamma irradiation from a 10,000 
curie source of Co” at the Fission Products Laboratory 
of the University of Michigan. This source is housed in a 
specially constructed room and is operated by remote 
control.‘ When calculated from measurements made with 
r-meter chambers, the dose of irradiation delivered at 17 
in. (43.2 cm.) from the source was 13,200 r, and at 8% 
in. (21.6 cm.), 34,000 r. In general, the irradiated meat 
was excised in segments that measured about 4 by 4 in. 
(10 by 10 cm.) in surface area and 2 in. (5 cm.) in 
thickness. The dose delivered to each segment of meat 
varied approximately in inverse proportion to the square 
of the distance from the source; the dose also varied 
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pork, a large ham, was exposed for 5 hours and 20 min- 
utes to a total calculated dose ranging from 3,000 to 
9,400 r. A second portion of pork, a shoulder, was ex- 
posed for 20 hours, resulting in doses ranging from about 
13,000 r to about 60,000 r. A detailed description of the 
technical aspects of the irradiation experiments will be 
published elsewhere. In all, 21 sections of meat, each 
selected for a given dose range, were tested for the effect 
of gamma radiation from the fuel rods. 

In each experiment a number of segments of the irradi- 
ated meat were excised and digested for recovery of 
larvae. Four control white rats were each fed by stomach 
tube with 5,000 larvae isolated from nonirradiated pork, 
and usually four test rats were each fed with 5,000 larvae 
isolated from each segment of the irradiated meat. At 
six days, two control rats and half (usually two) of each 
group of test rats were sacrificed and the contents of their 


TABLe 1.—Effect of Cobalt 60 Irradiation of Trichinous Pork (Shoulder) on Trichinae Isolated from the Meat* 
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Musetes of Rats After » Daye 
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because of absorption of radiation passing through the 
meat. Measurements were made by means of r-meter 
chambers, a Victoreen rate meter, and by capsules con- 
taining ferrous sulfate solution placed at designated 
points in the meat (fig. 1). Six tests with Co” were done; 
35 pieces of irradiated trichinous pork were tested. 

In addition, two portions of trichinous pork, each 
weighing 50 Ib. were irradiated with fission products con- 
tained in old fuel rods from reactors obtained from the 
Hanford, Wash., laboratory of the Atomic Energy Com- 
mission. These rods, containing uranium, are the basic 
operating elements of nuclear reactors. The irradiation 
was carried out under 20 ft. (610 cm.) of water in the 
storage canal of the Chemical Processing Plant of the 
National Reactor Test Station at Idaho Falls, Idaho. 
The effect of the radiation on the trichinae was cor- 
related with the dose reaching a given area in the meat 
by measuring the radiation with chemical dosimeters 
distributed through the meat. One of the two portions of 


small intestines examined for adult trichinae. From each 
rat sacrificed at this time, 50 or 100 female adult worms 
were examined for the presence of embryos in the uterus. 
At 30 days, the other two control rats and the other half 
of each group of test rats were sacrificed and their skeletal 
muscles digested and examined for the presence of young 
larvae. Microscopic sections also were taken from the 
tongue, diaphragm and muscle of an extremity for the 
presence of young larvae. In all, 56 pieces of meat were 
tested and 225 white rats were used in these experiments. 
The details of the technical methods of recovery of larvae 
and adult forms of trichinae are given elsewhere.° 


RESULTS 
Table 1 shows that, when portions of trichinous pork 
were exposed todoses of 9,500 to 10,350 r of Co”’, sexual 
sterility was produced in 74 to 98% of the gravid female 


Gould and others.’ Gould, E.: Trichinosis, Springfield, 
Charlies C Thomas, Publisher, 1945. 


adult trichinae recovered from the intestines of test rats 
after six days. When a dose of 11,830 r was given to the 
meat, sterility was found in 100° of the female adults. 
Figure 2 presents these findings graphically. Figure 3 is a 
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rats. Six days later, the rats were sacrificed 
recovered from the intestinal tract of test rats (and of control rats) 
examined for evidence of sterility 


normal, adult, gravid female trichina worm recovered 
from the small intestine of a test white rat six days after 
the latter was experimentally fed nonirradiated trichina 
larvae. The uterus is filled in its posterior two-thirds with 
eggs and in its anterior third with young embryos. Also 


Fig. 3.—Nonirradiated adult gravid female Trichinelia spiralis. Note 
fumerous young embryos in anterior portion of uterus and a newborn 
larva that has just been expelled from the vulval opening (* 155). 


seen is a newborn young larva that has just been expelled 
from the vulval opening. Figure 4, taken at a higher mag- 
nification, shows an adult female trichina of the same age 
recovered from the small intestine of a test rat six days 
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after the latter was fed trichina larvae digested from 
trichinous meat exposed to 10,240 r of Co”. The parasite 
is shorter than normal, its cuticular covering is thickened, 
and the cells are lacking in detail and apparently under- 
going degeneration. No eggs or young embryos can be 
recognized in the uterus, the worm having been rendered 
sterile by radiation applied to it during its larval stage. 

In table 2 the calculated lowest dose of Co” applied 
was 12,000 r. In three of four test rats, no adult trichinae 
were recovered, but in a fourth rat 650 adults were found 
and all of 100 female adults examined were sterile. These 
findings agree with those shown in table 1, in which it is 
indicated that sterilization was produced by a calculated 
dose of 11,830 r. Table 2 also shows that among 16 rats 
fed larvae from meat exposed to 19,200 to 23,660 r of 
radiation, 7 of 8 had no adult trichinae in their intestinal 
tract after six days and one (exposed to 20,700 r) had 


’ 


4 


Fig. 4.—Sterile adult gravid female Trichinelia spiralis (< 180) showing 
stunting of growth and degenerative cellular changes after exposure to 


three partially developed sterile female adults. Two fac- 
tors lead to a nonuniform dose of radiation in the meat: 
(1) Absorption of radiation by the meat and (2) loss in 
strength of field of radiation as the distance from the 
source is increased. Owing to absorption alone, it was 
found that in a large portion of pork (20 in. [50.8 cm.] in 
thickness) the value of the surface radiation falls to half 
when the radiation reaches a depth of 10 in. from the sur- 
face, and with application of an equal amount of radiation 
to each surface, at the same distance, the dose at the cen- 
ter of a 20 in. mass of pork will be 80° of the dose at 
each surface. In practice, however, the variation resulting 
from distance will increase this differential in some man- 
ner, depending upon the shape of the source and the dis- 
tance of the source from the meat. 
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COMMENT 

Alicata and Burr*® exposed trichinous rat meat to 
12,000 r of gamma radiation of Co” applied over a period 
of four days and found that sterility was produced in 60 
to 100% of the adult female worms developing in the 
intestinal tract from larvae present in the irradiated meat. 
In our experiments with trichinous rat meat a single dose 
of 12,000 r gamma radiation of Co”, applied over a 
period of about 10 minutes, produced sterility in from 80 
to 100% of adult females and a dose of 15,000 r pro- 
duced sterility in 100% . The results of irradiation of pork 
with Co” agree well with findings in our previous experi- 
ments on irradiation of trichinous rat meat with Co*’. In 
trichinous pork a dose of approximately 15,000 r was 
required to produce complete sterilization and a dose of 
approximately 18,000 r to prevent maturation of larvae 
to adult forms. 

In the trichinous pork exposed to the fuel rods, condi- 
tions of operation could not be adequately controlled 
inasmuch as the meat had to be suspended over the irradi- 
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adult trichinae or prevent maturation of the larvae to 
adult forms will break the trichina cycle and thus prevent 
the development of the muscular phase of trichinosis in 
the potential host. It may not, however, prevent the de- 
velopment of gastrointestinal symptoms in the host, which 
occur in approximately one-half of clinical cases of 
human trichinosis as a result of irritation of the small 
intestine by the parasites which partially penetrate the 
mucosa. 

In a small percentage of persons with gastrointestinal 
symptoms, diarrhea may be a serious event, particularly 
if it is severe, long maintained, or occurs in an aged or 
debilitated person. It is also possible for the number of 
living larvae ingested with the infected meat to be so large 
as to produce acute fatal enteritis. Preliminary experi- 
ments indicate that, when white rats are fed larvae 
exposed to only 10,000 r, in numbers equal to a fatal 
dose of nonirradiated larvae, the animals at most will 
suffer a temporary diarrhea, presumably as a result of 
irritation of the intestinal mucosa by the larvae. Irradia- 


Taste 2.—Effect of Cobalt 60 Irradiation of Trichinous Pork (Ham) on Trichina Larvae Isolated from the Meat* 


Trichina Larvae of Second 
Generation Recovered from 
Muscles of Rats After Days 
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t Each number represents the in a single rat. 


ator with a 20 ft. rope and the radiation dose varied 
markedly with the position of the meat with respect to the 
radiator. Among other disturbing factors was shrinkage 
of the rope as it absorbed water. By use of dosimeters 
inserted in the meat, information obtained regarding the 
doses given was more accurate than would be possible 
merely from observation of the position of the meat with 
respect to the irradiator. 

The radiation from the fission products appeared to 
produce the same results regarding sterilization of trichina 
larvae as were obtained from Co” radiation in doses 
about 10°% higher. Since the spectrum of radiation from 
the fuel rods could not be obtained, however, the reason 
for this somewhat higher effectiveness could not be deter- 
mined. The chief implications from these tests are that 
irradiation by fission products is as effective as Co*’ in 
breaking the trichina cycle and that further studies are 
necessary under conditions that are more adequately con- 
trolled 


In applying the findings to possible commercial irradia- 
tion of raw pork as a means of controlling trichinosis, it is 
obvious that a dose that will either produce sterility of the 


tion thus appears to suppress the observed intestinal 
effects on feeding of intact larvae. The extent of this sup- 
pression, as a function of the dose of radiation, is now 
being studied. It would, therefore, be best if the dose of 
irradiation to trichinous pork be large enough to prevent 
maturation of the larvae to adult worms. From our find- 
ings a dose of 18,000 to 20,000 r would accomplish this. 
Practically, it would seem that a margin of safety of about 
50% should be allowed, so that the dose of irradiation 
recommended for prevention of maturation of the larvae 
should be increased to 30,000 r. However, further experi- 
mental work is being conducted to determine the effect 
of feeding massive numbers of larvae from trichinous 
pork irradiated at this dose. By actual tests made in the 
Fission Products Laboratory of the University of Michi- 
gan, no flavor changes detectable by taste and no known 
deleterious effects were induced in pork exposed to ap- 
proximately 40,000 r of irradiation with Co”. There is, 
of course, no radiation stored in the meat as a result of 
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gamma irradiation, and there is no known harmful effect 
that can be produced in a person from ingestion of such 
irradiated meat. 

Since Co” represents a form of nuclear radiation that 
is induced, it is quite expensive at present. Waste fission 
products of “atomic” radiation may be cheaper and 
theoretically could be used to yield the desired amount of 
radiation inexpensively and rapidly. Further investiga- 
tions are being conducted along these lines. 
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SUMMARY AND CONCLUSIONS 

The results of irradiation of trichinous pork with cobalt 
60, and of a preliminary study of irradiation with waste 
fission material contained in old nuclear fuel rods, agree 
with our previous findings on effects of Co*’ on trichinous 
rat meat. These results indicate that exposure of all raw 
pork to gamma radiation of waste fission products may 
be a practical means of controlling trichinosis in man 
and pig. 


POLYPS OF RECTUM AND COLON 
Neil W. Swinton, M.D., Boston 


The intimate relationship between benign mucosal 
polyps and cancer of the colon and rectum (fig. 1) has 
been generally recognized, particularly by surgeons and 
pathologists who have had a special interest in this dis- 
ease. Several general statements can be made that sum- 
marize this relationship. (1) Benign mucosal polyps of 
the rectum and colon occur in both sexes, slightly more 
commonly in males than in females, and at all ages. They 
occur with increasing frequency in the older age groups. 
(2) Polyps are frequently multiple and are found in our 
experience in approximately 25% of all surgical speci- 
mens removed for cancer of these organs. (3) There is a 
definite similarity between the age incidence and location 
of benign mucosal polyps and of malignant disease of the 
colon and rectum. (4) All stages between benign mucosal 
polyps and carcinoma of the colon and rectum can be 
demonstrated histologically. (5) Benign mucosal polyps 
are true tumors and must be considered as premalignant 
lesions. They are the result of some inherent defect in 
cellular growth, and not the result of an inflammatory 
process. (6) A high percentage of the malignant lesions 
of the colon and rectum originates in preexisting benign 


If we are to approach the ideal in the treatment of 
malignant disease of the rectum and colon, which is pre- 
vention, there must be a widespread appreciation of this 


We have treated a large number of patients with colon 
and rectal polyps and have recently reviewed in detail a 


The sizes of the polyps in this series of patients were 
as follows: 230 were under 0.5 cm. in diameter, 114 
were 0.5 to 1.5 cm., and 101 were over 1.5 cm. Four 
hundred thirty-six were adenomas, and 34 (8° ) were 
papillary adenomas (villous). The incidence of polyps 


: Evolution of Adenomas of Large Intestine and Their 
Relation to Carcinoma, Surg, Gynec. & Obet. 84: 49 Ulan.) 1947. 


was greater in the older patients (table 1). Rectal and 
colon polyps occur much more frequently than has been 
recognized in the past. At the pathological laboratory of 
the New England Deaconess Hospital, in the 1,843 con- 
secutive autopsies performed on patients dying between 
1935 and 1945 of all causes, benign mucosal polyps of 
the rectum and colon were found in 7% of the cases. 
Helwig' has found an incidence of 9.5% in an autopsy 
series of over 1,400 patients. Clinically, we have found 
polyps in 5% of all patients undergoing sigmoidoscopy 
who are over 35 years of age, regardless of symptoms. In 
our autopsy series, polyps were found to be single in 
58% of the cases and multiple in 42% . Clinically, polyps 
have been found to be single in 73% of the patients ex- 
amined and multiple in 27%. Our studies reveal that 
56% of the patients were men and 44% were women. 

It has been difficult to estimate accurately the number 
of patients found to have colon and rectal polyps who 
have symptoms directly related to these polyps. In our 
experience the majority of these patients do not complain 
of bleeding or an alteration in bowel function or ab- 
dominal pain, which are the classical symptoms associated 
with malignant disease of these organs. How, then, since 
sO many patients with rectal and colon polyps do not 
have symptoms and since polyps occur so frequently, are 
we to discover lesions of this type? It will be only by the 
recognition of these facts and by the inclusion of sig- 
moidoscopic examinations and, on occasion, radiographic 
studies of the colon for all patients presenting themselves 
for complete physical examination that we will be able 
to find benign mucosal polyps of the rectum and colon in 
large numbers. This has become the policy of the clinic 
and should be the policy of all physicians doing general 
diagnostic work. The increase in the number of benign 
polyps detected in our patients has been in direct propor- 
tion to the number of sigmoidoscopic examinations per- 
formed, regardless of symptoms. 

EXAMINATION 

All patients who come to the clinic for a complete 
physical examination have a careful digital examination 
of the rectum. A certain number of these patients should 
be given a sigmoidoscopic examination without prepara- 
tion. When there has been a recent diarrhea, obvious 
colitis, a suggestion of some intra-abdominal inflamma- 
tory condition, bowel obstruction, or an easily palpable 
rectal tumor, preparation of the bowel may be contra- 
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indicated. When there are no contraindications, however, 
the patient should be carefully prepared before instru- 
mental and radiographic studies are performed (fig. 2). 
Castor oil, 1.5 to 2 oz. (45 to 60 cc.), is taken by the 
patient the night before the examination. On the morning 
of the examination a careful colonic irrigation is given 
under trained supervision. The sigmoidoscopic examina- 
tion may be done a short time after this irrigation. With 


Fig. 1.—Surgically removed specimen of rectum showing multiple small, 
benign mucosal polyps or adenomas, one larger adenoma with a definite 
pedicle, and an adenocarcinoma. 


this method of preparation it must be remembered that 
adequate suction apparatus must be available at the time 
of the examination. After a short interval, in order to 
allow for the evacuation of air that may have accumulated 
in the colon during the introduction of the sigmoidoscope, 
satisfactory radiographic studies of the colon can be 
made. Our technique for the radiographic study of the 
colon has previously been reported before this section of 
the American Medical Association. We have made no 
radical changes in our approach to this problem since 
that presentation. We still are not completely satisfied 
with the number of polyps that are being discovered in 
that portion of the bowel beyond the reach of the 25 cm. 
sigmoidoscope. The bowel must be completely empty. 
The examination must be performed by an experienced 
radiologist. It must be recognized that such examinations 
are time consuming; they must be performed with special 


Taste 1.—Age Incidence of 400 Patients with Benign Mucosal 
Polyps of Colon and Rectum 


No. of 
Age, Yr Patients 

s! 
Over 70 » 


attention to detail, and they are expensive in many in- 
stances. At the time of the first examination the usual 
routine barium enema is given. If contrast air studies are 
indicated, these are performed, usually at a separate ex- 
amination and after a separate preparation of the colon. 
It has been only by the judicious use of both techniques 
in selected cases that we have been able to find the great- 
est number of polyps. 
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One of the common errors, which is still noted in our 
experience, has been the too frequent reliance on radi- 
ographic studies of the colon alone for the detection of 
organic disease of the colon and rectum. To emphasize 
this problem we conducted sigmoidoscopic examinations 
in a consecutive series of 150 patients; 15 in this series 
were found to have benign polyps within reach of the 
25 cm. instrument. With this known observation, our 
radiologists were unable to show the polyps in this area 
in 10 of these patients. It is imperative that both radi- 
ologists and clinicians appreciate this fact and that, when 
organic disease of the colon and rectum is suspected, a 
careful sigmoidoscopic examination of the terminal bowel 
is made before radiographic studies of the colon are 
performed. In our clinical experience 80% of all benign 
polyps have been within reach of the usual length sig- 

. In our autopsy experience, however, only 
52% were found in this area. Although the average age 
of the patients in our autopsy series was greater than that 
of our patients investigated clinically, the figures further 
emphasize the belief that the accuracy of radiographic 
examination for detecting colon and rectal polyps is not 
so satisfactory in many instances as it might be. It is 
desirable that the usual diagnostic sigmoidoscope become 
as familiar to students, interns, and examining physicians 
as the other diagnostic instruments that have been so long 
in use. The sigmoidoscope should be as familiar to the 
examining physician as the stethoscope, the vaginal spec- 
ulum, or the ophthalmoscope. 

DIFFERENTIAL DIAGNOSIS 

A polyp may be defined as a tumor arising from the 
mucous membrane of the colon or rectum. There has been 
no relation, in our experience, between hypertrophied 
anal papillae, hemorrhoids, or other similar tumors aris- 
ing from the anal canal, and malignant disease. Polyps 
may be sessile or pedunculated. The majority are ade- 
nomatous in character and should be referred to as ade- 


Fig. 2.—A, polyp of descending colon demonstrated by usual barium 
enema technique. B, same polyp demonstrated by contrast air technique. 


nomas. Our pathologists report all benign tumors of this 
type as mucosal polyps without further differentiation. 
From a clinical standpoint, however, particular attention 
must be given to the papillary type of adenoma or the 
so-called villous tumor because of its marked difference 
in clinical behavior from the usual adenoma. Such tumors 
tend to recure locally when incompletely removed and 
resection should be done if possible. In our 400 pa- 


| 
| 
Wie 
> 
f 


ono POLYPS OF RECTUM AND COLON—SWINTON 


tients, 8 were found to have a benign mucosal polyp of 
the papillary variety. Sunderland and Binkley * have care- 
fully reviewed the subject of papillary adenomas, and our 
experience closely parallels theirs. The basic difference 
between papillomas and adenomas is their manner of 
growth. The adenoma is a tumor of mucosal glands with 
little, if any, involvement of the surface epithelium. A 
papilloma is a tumor primarily of the mucosal surface 


Fig. 3.—Papillaty adenoma or villous type of tumor of transverse colon. 


epithelium with resulting secondary glandular changes 
and a resulting tendency for growth by lateral spread 
(fig. 3). It has been our experience that, although fulgu- 
ration or excision of the adenoma is rarely followed by a 
recurrence, after the local treatment of the papillary type 
of tumor, recurrences are almost inevitable unless some 
type of resection is performed. 

The detection and diagnosis of invasive cancer in either 
the adenomatous or the papillary type of tumors are well 
understood by surgeons and pathologists who have had 
extensive experience with this disease. In our experience, 
however, it is still not uncommon to have patients referred 
to us with a diagnosis of low grade malignant disease as 
a result of biopsy and histological examination when, 
after a careful review of the original slides and further 
studies of our own, we cannot agree with such a diagnosis. 
Tumors in which induration, fixation, firmness, or ulcera- 
tion are evident to the examining finger and to inspection 
must always be considered malignant. We have previously 
reported the histological criteria of malignancy in tumors 
of this type, and these criteria have withstood the test of 
time. Warren * has stated that if we accept three important 
criteria of mali plasia, irregularity of archi- 
tecture, and invasion—it i is necessary that at least two of 
these three factors be present before a diagnosis is made 
of malignant disease. It is possible for any of these three 
criteria to be present without actual malignancy with one 
exception: definite lymphatic or intravascular invasion 
always means cancer. Meissner,‘ Warren's associate, has 
presented certain additional criteria. He has stated, “Can- 
cer must not be diagnosed on the mere presence of numer- 
ous mitoses in the tumor. Benign polyps often show many 
mitoses. The presence of epithelial cells within vessels 
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often occurs as an artefact produced by cutting the tissue. 
For the diagnosis of cancer, the intravascular epithelial 
cells should at least be associated with a thrombus and 
preferably be actually invading the vessel wall... . All 
portions of the biopsy must be examined before a negative 
report is made. Otherwise, a small focus of malignant 
change may be overlooked. The diagnosis of cancer 
should never be made on borderline evidence. The 
pathologist should not feel compelled to diagnose tissue 
that is inadequate. The clinician and pathologist must 
both appreciate that repeated biopsies may be necessary 
before a definite decision can be made.” It is imperative, 
when studies of this nature are to be made, that a review 
be made of the entire tumor together with its base before 
malignant disease can definitely and finally be excluded. 

In our series of 400 patients, 218 tumors were reported 
as benign mucosal polyps; in 38 patients the report was 
benign mucosal polyps with early and localized carci- 
noma; no pathological studies were made in 151 of these 
cases. (It has been our policy with the very small, clini- 
cally benign mucosal polyps to proceed with fulguration 
without a biopsy.) Benign mucosal polyps were found 
associated with carcinoma of the rectum in 50 patients, 
with carcinoma of the colon (fig. 4) in 19, and with non- 
specific chronic ulcerative colitis in 10 patients. 

TREATMENT 

We have followed the practice of fulgurizing those 
polyps that are obviously benign, usually below the 
peritoneal reflection, that can easily be reached with 
the sigmoidoscope. These have been fulgurized in many 
instances, as noted above, without biopsy. To date we 


polyps and early adenocarcinoma in ascending colon. 


have had no reason to regret this attitude although, as 
will be further emphasized, it is imperative that these 
patients be closely observed for an indefinite period of 
time after such treatment. When a definite pedicle was 
associated with these polyps, the high-frequency electric 
snare was used. Ordinarily this type of treatment has been 
limited to those polyps lying below the peritoneal reflec- 
tion although, on occasion, when the polyp with its 
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pedicle and adjacent bowel wall can be clearly visualized, 
we have not hesitated to remove certain polyps above this 
area. Obviously, those tumors that have been detected by 
radiographic studies of the colon and are above the reach 
of the 25 cm. sigmoidoscope must be removed by the 
intra-abdominal route (table 2). 

One of our principal problems in the treatment of these 
tumors has been the management of the papillary ade- 
noma, since there is a tendency for these tumors to recur 


Taste 2.—Treatment of 400 Patients with Benign Mucosal 
Polyps of Colon and Rectum 


Treatment Patients 
Snare excision and fulewration.............. at 
69 
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unless some type of resection is performed. 
Over half of our patients who have had papillary adeno- 
mas and who have not had some type of resection have 
had repeated recurrences, occurring in one patient over 
a period of 14 years. In three of our patients with papil- 
lary adenomas, invasive carcinoma has developed. It has 
been impossible to predict which of these villous type 
tumors will ultimately become malignant and which will 
tend to recur locally. Although we have agreed with 
Binkley * that, in those tumors that have shown a uni- 
formly benign structure originally and in the earlier 
recurrences, carcinoma does not tend to develop, our 
tendency as a result of our experience has been to employ 
some type of resection for these benign lesions whenever 
possible. In our entire experience with the fulguration of 
benign polyps of the rectum, we have only had two in- 
stances of perforation. In one of these too much tissue 
was probably destroyed in a single treatment. In the 
second instance, perforation occurred after the biopsy of 
a small, obviously malignant tumor that had been exces- 
sively fulgurized in an attempt to control hemorrhage. In 
both instances immediate resection was successful. It must 
be noted that, after both biopsy and fulguration of these 
tumors, hemorrhage can occur and at times require the 
utmost in experience, skill, and available equipment. 
The treatment of those polyps containing localized 
areas of invasive cancer presents a special problem. It has 
been our policy in the past that, if it can be demonstrated 
satisfactorily that the malignant condition has not invaded 
the pedicle or base of the tumor, that there is no evidence 
of blood vessel or lymphatic invasion by the cancer, and 
that the area of malignancy is limited to the periphery of 
the polyp, complete local excision of the tumor is suffi- 
cient. Isolated cases of lymph node involvement have 
been reported in the literature in cases of this type, but 
to date this has not occurred in our experience with a 
series of over 75 cases. It is true that segmental resection 
of the bowel may be necessary in certain instances for 
complete histological examination of the polypoid tissue, 
but we do not agree with those who advocate routine seg- 
mental resection for all colon polyps. We definitely believe 
that, if invasive cancer is found in a polyp and there is 
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any suggestion that it may have spread beyond the pedicle 
or into the base, a radical cancer operation should be 
performed. Polyps, particularly those in the left part of 
the colon, usually have a long pedicle of normal mucosa. 
Such polyps can easily be removed by simple colotomy 
and without bowel resection in most instances. There is 
general agreement on the treatment of the congenital type 
of multiple polyposis of the colon. Patients who have this 
type of polyposis die as a result of malignant disease if 
their colon and rectum are not removed or all polyps are 
not destroyed. The oldest patient in our experience lived 
to 49 years of age before succumbing to cancer. In the 
past, we have usually treated such patients by surgical 
removal of the colon and anastomosis of the ileum to the 
rectum after fulguration of all polypoid tissue in the rectal 
segment. However, two of our patients have succumbed 
to malignant disease that developed in the rectal stump. 
At present we believe that, unless these cases can be fol- 
lowed very closely, the most desirable treatment is re- 
moval of both the colon and rectum. 

The relation of polypoid disease to chronic ulcerative 
colitis is receiving increasing attention. It is apparent that 
cancer of the colon and rectum develops much more 
commonly in patients who have had chronic ulcerative 
colitis than in those who do not have this disease. Coun- 
sell and Dukes * have recently reported that, in their 
series, carcinoma of the colon was found in 11% of the 
surgically removed specimens of chronic ulcerative colitis. 
Most important, they pointed out that, of those patients 
who had chronic ulcerative colitis for over 10 years, half 
of them had associated malignant disease at the time of 
their surgical treatment. Cattell ®° has reported from our 
experience that one in three of our patients who have had 
chronic ulcerative colitis for over nine years and who 
have had a colectomy also have had associated cancer. 
It must be recognized that carcinoma that develops in a 
patient with chronic ulcerative colitis grows rapidly, 
metastasizes early, and is malignant to a high degree. 


Taste 3.—Results of Treatment in 400 Patients with Benign 
Mucosal Polyps of Colon and Rectum 


No. of 
Result Patients 

No recurrence for 5 years OF more. .... 136 
No recurrence for 1 to 5 years... 1” 


* Cases in which polyps or cancer subsequently developed comprised 
oft all cases. 


6% 


We have attempted to follow 400 patients in our series 
(table 3) to answer the question: If a patient has a benign 
mucosal polyp of the rectum or colon and if this polyp 
is completely destroyed or removed, what are the chances 
of further polyps or malignant disease developing in these 
organs? In 6% of the entire series or in 8° of the cases 
followed, polyps or cancer have developed. Even though 
the follow-up is incomplete, there is sufficient evidence 


5. Counsell, P. B.. and Dukes, C. E.: Association of Chronic Ulcer- 
ative Colitis and Carcinoma of Rectum and Colon, Brit. J. Surg. 38: 
485-495 (May) 1952. 

6. Cattell, R. B., and Boehme, E. J.: Importance of Malignant Degen- 
eration as Complication of Chronic Ulcerative Colitis, Gastroenterology 
8: 695-710 1947. 
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to indicate that all patients who have had polyps, and 


most certainly those who have had malignant disease of 
the colon and rectum, must be followed indefinitely. 
Quite a large group of patients come to us for annual 
complete physical examination. On the basis of our ex- 
perience to date we do not believe that it is necessary to 
perform a sigmoidoscopic examination and radiographic 
study of the colon every year in patients who do not 
present any colon or rectal symptoms or who have not 


had any previous organic disease in this area. It is prob- 
ably adequate to perform such examinations in this group - 


of patients at two year intervals. However, when we have 
fulgurized polyps without biopsy, it is our policy to give 
sigmoidoscopic examinations to these patients at the end 
of six weeks to determine whether the tumor is entirely 
destroyed and to repeat this examination at the end of 


three months, again at six months, and annually there-~ 


after. Although we have seen cancer of the colon and 
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rectum develop without passing through an intermediary 
polypoid stage, it has been our experience in general that 
polyps grow relatively slowly. 
SUMMARY 
1. Data supporting the intimate relationship between 
benign mucosal polyps of the colon and rectum and can- 
cer are reviewed. 2. The premalignant nature of these 
tumors is emphasized. 3. Experiences at the Lahey 
Clinic as to the frequency, methods of detection, differ- 
ential diagnosis, and treatment of polyps are presented. 
4. The importance of the increased use of the sigmoido- 
scope for the detection of these tumors in all complete 
physical examinations is stressed. 5. It is suggested that 
the ideal approach to the treatment of cancer of the colon 
and rectum is that of prevention. This can be realized by 
the detection and removal or destruction of these tumors 
in their premalignant phase. 
605 Commonwealth Ave. (15). 


UNCOMMON BENIGN LESIONS OF LOWER ESOPHAGUS, DIAPHRAGM, 
AND CARDIA 


Ralph Adams, M.D., Brookline, Mass. 


Sidney B. Luria, M.D., Waterbury, Conn. 


Symptoms occurring from lesions of the lower 
esophagus and cardia are variable and sometimes difficult 
to interpret. Patients may believe that they have heart 
disease, gallstones, cancer of the throat, or duodenal 
ulcer. Not infrequently, extensive medical studies are 
carried out to investigate such possibilities before loca- 
tion of the disease process in the esophagus is suspected 
and proved. Although accurate diagnosis is readily 
achieved in most cases by careful history and radiological 
and endoscopic study, any large series of cases will yield 
a small group of uncommon conditions difficult to diag- 
nose and puzzling to treat. This communication presents 
six cases with unusual findings. 


HEMANGIOMA WITH ULCER IN A FLACCID CARDIA 

Case 1.—A 60-year-old woman had burning, aching, sub- 
sternal distress of 11 months’ duration that was immediately 
related to food intake. Any hot liquid would cause the distress, 
and cold liquids had never caused it. She had noticed it with 
soft foods like mashed potatoes as well as with solid foods like 
meat. At no time had there been any eructation, regurgitation, 
or inability to swallow. Her weight had remained constant. By 
fluoroscopic examination, we saw that the esophagus was wider 
in the lower fourth, where the barium mixture moved back and 
forth several times before being expulsively propelled through 
the cardia into the stomach. A thin collection of the barium 
mixture was retained just above the cardia, at the upper margin 
of a tiny diaphragmatic hernia. A gastric diverticulum was seen 
in the posterior wall of the upper part of the stomach (fig. 1). 

At esophagoscopy, a hemangioma, 4 mm. in diameter, was 
found lying exactly at the junction of the esophagus with the 
stomach, and in the center of the hemangioma there was a 


Read before the Section on Gastroenterology and Proctology at the 
102nd Annual Meeting of the American Medical Association, New York, 
June 2, 1953. 


punctate ulcer. Through a gastroscope, the diverticulum could 
be visualized, but no other lesion was seen in the stomach. At 
operation, the hemangioma and ulcer were locally removed. 
Two 3 mm. mucosal ulcers that had escaped radiological and 
gastroscopic detection were found high on the lesser curvature 
of the stomach. They lay at the upper border of the tiny hernia, 
about 2 cm. superior to the ostium of the diverticulum. They 
were also locally excised with the diverticulum, and the 
diaphragmatic hiatus was reconstructed about the cardia to cor- 
rect herniation. In the six months elapsed since operation, the 
patient has had no further symptoms. 


Recurrent ulceration and scarring may occur in the 
central portion of any hemangioma subjected to trauma, 
as is seen in the cutaneous variety located near skin folds 
or above joints. We have had no previous experience 
with esophageal hemangioma but were puzzled by the 
fact that pain was caused by any foods warmer than body 
temperature but never by cold or iced foods. Such symp- 
toms are contrary to usual observations in lower 
esophageal inflammatory disease, since nearly all patients 
with cardiospasm, and many with esophagitis, notice the 
worst symptoms after taking cold or iced foods. Of 
course, piping hot liquids will also cause pain in most 
cases. We have presumed that warm liquids in this case 
caused dilation of the veins in the hemangioma, with 
aggravation of symptoms, and that cold foods caused 
the reverse. We would welcome explanatory comment 
from others. The two additional ulcers in the gastric 
mucosa at a flaccid cardia probably contributed to the 
patient’s symptoms, but to an extent impossible to 
analyze. Except for one patient in whom there was a 
carcinoma in this region, we have seen no instance in 
which a small gastric diverticulum arising off the fundus 
seemed to be of clinical significance. 
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_ LOWER ESOPHAGEAL PLAQUE WITH OPEN END VESSEL 


Case 2.—A 65-year-old woman was admitted with a reticu- 
locyte count of 1,500,000 per cubic millimeter, a hemoglobin 
level of 5 gm. per 100 cc. (photometric method), and a history 
of frequently recurring melena for five months, together with 
mild, inconstant, postprandial, high epigastric discomfort. There 
had been occasional belching but no vomiting. After blood re- 
placement, study with barium showed a small diaphragmatic 


also a gastric diverticulum. A, anterioposterior projection. B, oblique 
Projection, outlining diverticulum. 


hiatus type, just above which there was a tiny, shal- 


At csaphagescepy, a circular, pale white, avascular, firm, 
fibrous posterior esophageal wall plaque, 6 mm. in diameter, 
was found just above the esophagogastric junction. In the center 
of this white, fibrous plaque, there was a reddish brown, punc- 
tate point, 1 mm. in diameter, which had the appearance of the 
end of a small thrombotic blood vessel. As the inner end of the 
esophagoscope was brought alongside, the vessel began to spurt 
and the plaque was seen to crack. Further visibility was blocked 
by escaping blood. 

An operation was performed immediately. The esophageal 
plaque and the bleeding vessel were locally excised and the 
diaphragmatic hernia repaired. From this procedure, the patient 
recovered uneventfully, and, when she was seen a month after 
discharge, she was in good condition with no symptoms and no 
anemia. Six months later she was seen by her physician because 
of congestive failure. A nodular liver and a metastatic lesion in 
a rib were discovered, and she died shortly thereafter. No 
autopsy was performed, and the primary source of the malig- 
nant disease is not known, 

Our presumption in this case is that a lower esophageal 
ulcer had existed previously, with formation of a fibrous 
scar during periods of recurrent healing, finally followed 
by erosion into a centrally located vessel within the 
plaque. The condition would seem almost identical to 
that of an eroded gastroduodenal branch in a chronic 
duodenal ulcer base, which one so frequently encounters 
as a cause of upper gastrointestinal hemorrhage in older 
ulcer patients. However, we have not seen these condi- 
tions in the lower part of the esophagus. 


DIAPHRAGMATIC HERNIA SIMULATING CORONARY 
THROMBOSIS 
Cast 3.—A 76-year-old woman had been hospitalized numer- 
ous times in the preceding five years with repeated diagnoses of 
congestive heart failure and vb per thrombosis, after recur- 
ring attacks of dyspnea and substernal pressure sensations. 


low fi 
wise 
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Frequently, she would become ashen gray in color. Oxygen was 
often required. Electrocardiographic tracings had been inter- 
preted as showing signs of myocardial damage and possible 
coronary infarction. Her history, however, had never been 
typical of organic heart disease. The symptoms had always 
appeared shortly after meals. Although substernal pressure was 
a prominent complaint, she had never had any actual pain in 
the chest, nor had there been any radiation into the arms. Walk- 
ing about or doing any exercise immediately after a meal might 
cause extreme dyspnea, and sometimes cyanosis, bug four to 
five hours later, with stomach empty, she could do her house- 
work. There had been no orthopnea. 

The patient was obese. The blood pressure was 170/90 mm. 
Hg. There was a basal soft blowing systolic murmur with a 
split second sound. An electrocardiogram showed the heart to 
be regular with rate 70 and rare auricular extrasystoles. The 
PR interval was 0.16 second, with slurred T,, upright T, and 
T,, and lowered TV, through V.. The interpretation was slight 
left ventricular strain. 

There was a huge paraesophageal diaphragmatic hernia. This 
was repaired, and she was relieved of the symptoms, indicating 
that they were caused by her large diaphragmatic hernia and 
food-filled stomach rather than by organic heart disease. 

Almost any surgeon with substantial experience in 
treating diaphragmatic hernia could refer to one or more 
such cases in his files. On the other hand, this syndrome 
occurs so seldom in the clinical practice of physicians 
that it sometimes is forgotten as a source of alarming but 
peculiar symptoms simulating serious organic heart dis- 
ease. If not suspected, the diagnosis may be missed be- 
cause of incomplete symptom analysis. Inability to see 
the shadow of a stomach herniated into the posterior 
mediastinum on a plain posteroanterior roentgenogram, 
often taken as a portable film with the patient in semi- 
recumbent position because of presumed Leart failure, 
is a second cause of erroneous diagnosis. A third cause is 
an abnormal electrocardiographic tracing. 


PEPTIC ULCER IN A DIAPHRAGMATIC HERNIA 
Cast 4.—A 63-year-old man was hospitalized with com- 
plaints of hematemesis and tarry stools of three days’ duration. 
The relevant history began with hematemesis four years previ- 


ously. At that time, he was hospitalized, told that he had a 
duodenal ulcer, and put on a medical regimen. He was asymp- 
tomatic until two months previous to admission, when epi- 
gastric pain developed that could be temporarily relieved by 
alkalis. Three days before the patient was admitted, the melena 
and hematemesis started again. When he was admitted, the 


A 
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Pig. 2.—Large bleeding peptic ulcer in fundus of a stomach herniated 
through the left diaphragm. A, oblique view. 8B. magnificat.on of ulcer 
crater. 
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hematocrit was 25% and hemoglobin 8.5 gm. per 100 cc. 
(photometric method). An upper gastrointestinal tract roentgen 
examination revealed a hiatus hernia, 9 cm. in diameter, con- 
taining an ulcer in the lesser curvature of the herniated por- 
tion of the stomach measuring 3.5 by 2 cm. (fig. 2). 

Over a period of 72 hours, he was given transfusions of 
10 pt. (5,000 cc.) of blood, but he did not stop bleeding. Emer- 
gency proximal gastrectomy with esophagogastrostomy and re- 
pair of the hiatus hernia was done. His convalescence was 
uncomplicated, and there has been no further bleeding or pain. 


Emergency subtotal gastrectomy has slowly won a 
place in the treatment of massive, per- 

sistent hemorrhage from duodenal ulcer. Emergency 
transthoracic gastrectomy for bleeding ulcer at the cardia 
is a rafely required procedure, but it was lifesaving for 


Fig. 3}. —Peresophageal granuloma developed about a tiny diverticulum 
and causing esophageal obstruction at the cardia. A, spot films. B, oblique 


this patient. Although not often of exsanguinating pro- 
portions, hemorrhage from an ulcer lying within a dia- 
phragmatic hernia is sometimes recurrent and massive. 
The diagnosis was made by means of an upper gastro- 
intestinal tract examination carried out while there was 
active bleeding. We believe some lives are lost because 
such study is withheld when the source of hemorrhage 
is not already known. To be sure, the most competent of 
radiologists may not be able to locate the source under 
such circumstances, even when it subsequently is proved 
to be from a posterior duodenal ulcer. But oftener it will 
be located, and the localization will be of inestimable 
help to the surgeon forced to do an emergency operation 
for control of upper gastrointestinal tract hemorrhage. 


Consider what might have happened without radio- 
logical study in the presence of active hemorrhage in the 
case cited. The patient had been told previously that he 
had a duodenal ulcer, but there was no sign of such on 
the roentgenograms or at operation. Basing the approach 
on statistical chances, with this history, and in the ab- 
sence of localization by current study, we probably would 
have done a resection of the distal part of the stomach, 
pylorus, and proximal duodenum, leaving the intratho- 
racic gastric ulcer in situ to continue bleeding. The case 
further illustrates the help to be gained by conducting a 
portion of the fluoroscopic examination with the patient 
in the Trendelenburg position. . 


ESOPHAGEAL GRANULOMA SIMULATING CARCINOMA 
Case S.—A 44-year-old man was admitted complaining of 
and 


tory revealed that when $ years old he had swallowed some 
kind of cleaning fluid used in cleansing of silver. He was in the 
hospital for an indeterminate period of time and was 

quite ill. For the succeeding 10 years he had difficulty in swal- 
lowing solid foods, but this factor gradually improved except 
for a feeling of epigastric fulness occurring anywhere from 
daily to once a month. In 1942, while in the Army, he had 
repeated roentgen cxaminations and several series of upper 
gastrointestinal tests and was told there was nothing wrong 
except gastritis. Five years previous to admission, he had again 
noticed epigastric distress occurring immediately after cating, 
lasting for several hours, and unresponsive to any type of 
treatment. It then spontancously improved. Two weeks before 
admission, dull, chronic discomfort had become more intense 
and developed into fairly severe pain. Difficulty in swallowing 
reappeared, and thereafter, until time of admission, he lost over 
a pound a day, for a total weight loss of 15 Ib. (6.8 kg.). 

When he was admitted, a series of upper gastrointestinal 
studies showed dilatation of the mid esophagus with stricture 
formation in the distal third, the lesion being apparently intra- 
mural and extramucosal. A narrowed channel with an ulcerated 
area, measuring 1.5 cm., was seen on the right posterior wall 
of the lower esophagus (fig. 3). This finding was confirmed by 
ecsophagoscopy. The pathological diagnosis of the biopsy speci- 
men was chronic inflammation. 

At operation, a mass was found, involving the distal third 
of the esophagus and the upper portion of the stomach and 
measuring 8 by 4 cm. This lesion was resected, and an esoph- 
agogastrostomy was done at about the level of the hilus of the 
lung. Pathological examination showed an inflamed, tiny di- 
verticulum of the lower esophagus with chronic, suppurative, 
granulomatous pericsophagitis. 

Although diverticulitis, actinomycosis, and esophageal 
ulcer were considered in the differential diagnosis, we 
believed before the operation that the probable diagnosis 
was carcinoma. At completion of the operative proce- 
dure, we felt that the pathological process had been suc- 
cessfully removed but were uncertain as to its morphol- 
ogy. We suppose the intramural granuloma may have 
developed from infection in a tiny traction diverticulum, 
the latter having occurred subsequent to ingestion of a 
chemical in childhood. However, it is a type of intramural 
extramucosal lesion concerning which we have had no 
previous knowledge or experience, and which we have 
been unable to find described. 


HUGE ULCER AT CARDIA INVADING PANCREAS 
Cast 6.—A 77-year-old woman had been examined 14 
months previously because of weight loss and epigastric pain. 
A large gastric ulcer was found on the lesser curvature of the 
upper third of the stomach. A regimen of medical therapy for 
the ulcer was followed by temporary symptomatic improve- 
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burning in character and occasionally radiated to his back. His- 
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ment. For the preceding three months, she had been failing 
steadily, with lack of appetite, progressive weight loss, increas- 
ing constipation, and upper lumbar back pain. 

On admission, she was emaciated, with weight of 80 Ib. (36.3 
kg.). All viscera were palpable through the thin abdominal 
wall. By roentgenologic study, a large fixed irregular mass and 
ulcer were found in the fundus of the stomach, extending along 
the posterior wall on the lesser curvature side (fig. 4). 

The clinical impression was that the patient had carcinoma 
of the stomach with extension and nodal metastases, and ex- 
ploration was done only because of faint hope that this impres- 
sion was wrong. A total gastrectomy was done on Jan. 30, 
1951. The spleen and distal half of the pancreas into which 
the lesion had penetrated were also removed. She withstood 
this procedure surprisingly well. Pathological examination 
showed the lesion to be a huge peptic ulcer without malignant 
degeneration. The patient is still alive, eats a normal dict, and 
ts doing her own housework. 


This is the third case, over a period of six years, in 
which we have done a total gastrectomy for what ap- 
peared to be advanced carcinoma and had the lesion 
subsequently proved benign by microscopic examination. 
In the same period, we have also had two cases in which 


cancer was found by microscopic examination of serial 
sections through the base of small, locally resected, high 
lesions of the lesser curvature that appeared grossly be- 
nign at the time of operation. One of the two lesions was 
considered benign after study of a frozen section. 

That the three patients in whom total resection was 
performed for ulcer have done well does not change the 
fact that subtotal resection might have been done more 
easily, with less risk of fatality and morbidity and with 
better prospect of subsequent gastrointestinal function 
satisfactory to the patient. Also, it is poor comfort to the 
surgeon who has locally removed a small cancer of the 
lesser curvature that looked like an ulcer to remember 
that he would have been right in using this therapy for 
almost all such cases. It is disturbing to the patient to be 
told a few days later that he must now have another more 
radical operation that offers less chance for cure than 
wide resection performed initially. The dilemma that we 
occasionally face is that of overextensive or too radical 
surgery for the benign ulcer and improper or inadequate 
surgery for the carcinoma. 
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Aside from mechanical leakage or recurrence, two 
types of late complications may mar the course of a pa- 
tient who has had a proximal gastrectomy and esoph- 
agogastrostomy or total gastrectomy and esophagoje- 
junostomy. These are stricture and severe esophagitis. 
There are three causes for these complications: tension, 
failure to establish mucosa-to-mucosa healing, and re- 
flux of secretions. Technical changes and improvements 
have practically eliminated stricture and severe esoph- 
agitis as complications. Esophagogast func- 
tion better if created through the cut end, or a separate 
circular opening, rather than through a slit made in the 
wall of the stomach. In theory, an enteroenterostomy be- 
low an phag tomy will prevent esophagitis 
caused by the bathing of the esophagus with duodeno- 
jejunal secretions. The theory is unsound in view of the 
physiological fact that intestinal secretions will always 
flow along the bowel lumen, if it is unobstructed, rather 
than through a bypass. A Roux Y-formed anastomosis 
is the physiologically sound method of doing an esoph- 
agojejunostomy and jejunojejunostomy, in our opinion. 

SUMMARY 

A variety of infrequent pathological processes occur- 
ring about the lower esophagus, diaphragm, and cardia 
are described. One of these is a lower esophageal heman- 
gioma with a central ulcer. Recurrent severe blood loss 
from a partially thrombosed vessel in a fibrotic lower 
esophageal plaque, diaphragmatic hernia masquerading 
as coronary heart disease, and exsanguinating hemor- 
rhage from a peptic ulcer in the herniated fundus are dis- 
cussed in brief case reports. A rare example of perieso- 
phageal granuloma is described, and a huge invasive 
fundal ulcer causing obstruction and pain and mistaken 
for malignant disease is reported and analyzed. Diag- 
nosis and treatment of these conditions are recorded. 
Observations are included on methods of preventing 
esophagitis as a postoperative complication. 

1152 Beacon St. (Dr. Adams). 


Golden Jubilee of Discovery of Sickness.—In a paper 
dated April S, 1903 (Entebbe, Uganda) received by the Royal 
Society on May &, 1903, Castellani announced the discovery 
of trypanosomes in the cerebro-spinal fluid taken during life 
from natives suffering from sleeping sickness. Up to this time, 
it was not suspected that sleeping sickness was a trypanosome 
infection. Castellani observed them on Nov. 12, 1902 but 
did not make any publication on the subject until after the 
arrival of Bruce and Nabarro on March 16, 1903. Bruce and 
Nabarro then showed that the blood, as well as the cerebro- 
spinal fluid of sleeping sickness cases contained trypanosomes 
and that so-called cases of trypanosoma fever described by 
Forde (1902) in West Africa were cases of sleeping sickness 
in the early stage. In 1904, Mott suggested the examination 
of the contents of lymphatic glands for trypanosomes. Greig 
and Gray (1904) stated that trypanosomes were practically 
always present in the glands of an infected person. They ex- 
amined sixty-two patients at various stages and found trypano- 
somes in every one... . To Bruce (1903) and his colleagues 

. we owe the demonstration of the fact that the trypano- 
somes are transmitted from the sick to the healthy by a species 
of tsetse fly, Glossina palpalis.—M. A. Soltys, Golden Jubilee 
of the Discovery of Sleeping Sickness in East Africa, East 
African Medical Journal, September, 1953. 


Fig. 4.--Huge high posterior wall gastric ulcer invading the pancreas 

and found to be benign and resectable. A, oblique projection of stomach. 

8, tangential projection of ulcer shadow. 


PENETRATING CRANIOCEREBRAL TRAUMA 


OBSERVATIONS IN KOREAN WAR 


Arnold M. Meirowsky, M.D., Nashville, Tenn. 


In the spring offensive in 1951 in Korea, a 19-year-old 
U. S. Marine corporal was struck in the back of the head 
and neck by an unidentified missile. On admission to the 
First Neurosurgical Detachment he was comatose and 
did not give any signs of recognition or response. Widely 
dilated, staring pupils, which did react to light, and fixa- 
tion of the eyes in left inferior conjugate deviation gave 
him an almost lifeless appearance. His neck was hyper- 
extended. His legs were flaccid and motionless. Deep 
tendon reflexes and plantar responses could not be 
elicited in the lower extremities. There were a few pur- 
poseless movements of the left arm and irregular tonic 
contractions of the right arm. The blood pressure was 
140/90 mm. Hg. The pulse was thready and irregular; 
the rate was 120 per minute. Respiratory excursions were 
shallow and irregular; the rate was 52 per minute. 
Examination of the head revealed a huge, gaping, and 
grossly contaminated laceration reaching from the inion 
to the midportion of the neck. After a 24 hour period 
during which oxygen was administered and whole blood 
transfusions were given, the vital signs stabilized except 
for the respiratory rate that remained at 52 per minute. 
Neurological signs were suggestive of severe compression 
of brain stem and mesencephalon with possible damage 
to the posterior third of the superior sagital sinus. For 
that reason operative intervention was decided on, 
despite the seemingly grave prognosis. At operation, 
extensive comminution and depression of the occipital 
and suboccipital bones were encountered. A large bone 
fragment had torn the torcular Herophili. The tear ex- 
tended into the superior longitudinal sinus, which was 
gaping, and into both transverse sinuses. The lacerated 
portions of the venous sinuses and the torcular were 
thrombosed. Repair was accomplished with absorbable 
gelatin sponges (Gelfoam). Because of the precarious 
condition of the patient, resection of the cerebellar hemi- 
sphere was postponed for a second procedure. 

Extraocular movements returned four hours after 
operation. There was some recovery of motor power in 
the right leg and in both arms within four days, during 
which time the patient began to respond but seemed to 
be blind. After one week, he was fully oriented. In a 
second operation, a subtotal resection of the right, and 
a partial resection of the left, cerebellar hemisphere was 
performed. The patient continued to improve and started 
walking in a walker three weeks after being wounded. 
At the time of his return to the States, he still had con- 
siderable motor weakness affecting the right arm and 
left leg. Vision had remained poor, but he could count 
fingers with either eye at a distance of 4 ft. (121.92 cm.). 
Two years later this patient was reexamined by Dr. 


Former Neurosurgical Consultant to the Chef Surgeon, Far East 
Command, U. S. Army. 

Nervous System at the Annual Clinical Congress of the American 


Charles E. Brackett, Division of Neurosurgery, Univer- 
sity of Kansas, Medical Center, Kansas City, Kan. 
Dr. Brackett said, “The patient is in excellent health at 
the present time. He is employed as mimeograph opera- 
tor. He walks with no limp and has noted only slight 
clumsiness of the right hand. He is not able to see well 
enough to read print. However, his vision is serviceable 
for getting about. He is completely free of headaches, 
dizziness, or any other complaints referrable to the cen- 
tral nervous system. His gait is normal except for slightly 
decreased associated movements of right arm. Station is 
normal. Romberg sign is not elicited. Succession move- 
ments are slightly diminished in right hand. There Is 
slight hesitancy in finger to nose test on the right side 
Other cerebellar tests are normal. There is reduced sen- 
sation to all stimuli in left leg below groin, but no evi- 
dence of muscle weakness. Reflexes are slightly hyper- 
active in arms, normally active in knees, and hyperactive 
in ankles, but equal bilaterally. No abnormal reflexes. 
There is right homonymous hemianopia with macular 
sparing and a moderate degree of optic atrophy bilater- 
ally. There is no venous engorgement. Extraocular move- 
ments are normal. The defect over the torcular is smooth. 
Some pulsation is noted in the wound that appears to be 
entirely well healed. Electroen gram is normal.” 

It used to be the general concensus that once a man 
was shot in the head all powers would be lost except those 
of vegetation. The preceding story points to the fallacy 
of such a conclusion, which could readily lead to a “do 
nothing” policy. The teachings of Harvey Cushing and 
of some of the most outstanding neurosurgeons in the 
European and African theaters in World War II have 
been confirmed again in the Korean campaign. Earliest 
possible definitive neurosurgical intervention is the single 
most pertinent factor in the successful treatment of pen- 
etrating craniocerebral trauma. Simultaneously available 
and carefully applied specialized nursing care will pre- 
vent many of the complications that may kill outright a 
man with a penetrating wound of the brain. 


RELIEF FROM HEMATOMA 

Rapid relief from the damaging effect of hematoma 
associated with a missile wound of the brain is an im- 
portant factor in the reduction of mortality. The story of 
a 25-year-old Canadian infantryman may serve to illus- 
trate that point. He was wounded in action by a booby 
trap explosion on Dec. 3, 1951. He sustained a penetrat- 
ing wound of the left temporal area and was taken to the 
Third Neurosurgical Detachment by helicopter directly 
from the Battalion Aid Station. On admission he ap- 
peared restless and semistuporous but could be roused. 
He showed moderate weakness of right arm and leg, but 
there was no inequality of the reflexes. Examination of 
the head revealed a small circular wound of entry in the 
left temporal area. The blood pressure was 122/64 mm. 
Hg. The pulse rate was 68 per minute. The respiratory 
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rate was 16 per minute. Because of clinical evidence of a 
rapidly expanding intracranial lesion in the presence of 
a low velocity wound, it was felt that the man might have 
an intracranial hematoma, and he was, therefore, given 
operative priority. The missile tract was found to contain 
a tremendously large, intracerebral hematoma. There 
was also a moderately large subdural hematoma cover- 
ing the greater portion of the convexity of the left frontal 
and temporal lobes. Inspection of the missile tract after 
removal of the clot revealed numerous comminuted 
pieces of bone within the tract; these pieces were re- 
moved. There was also a tear in the temporal horn of 
the left lateral ventricle. Twenty-three days after being 
wounded, this man was returned to Canada without any 

Through the courtesy of Brig. Gen. W. L. Coke, Direc- 
tor General, Medical Services, Department of National 
Defense, Canadian Army, I received follow-up notes 
on this patient. He does not have any neurological deficit. 
The elec m shows evidence of slight re- 
sidual cerebral “damage in the left temporal region, 
spreading at times to the left parieto-occipital region. In 
a personal letter to me, written 19 months after he was 
wounded, the patient related that he does not have any 
headaches or other subjective complaints. He has full 
use of arms and legs and is employed. 

Statistics obtained in rear installations never suggested 
the frequency with which hematomas occur in association 
with penetrating wounds of the brain. In a forward area 
almost half of these casualties proved to have intracranial 
hematomas, many of which were expanding lesions not 
compatible with life unless drained without delay. 

USE OP ANTIBIOTICS 

The tantamount availability of antibiotics in the 
Korean campaign has been of importance in the reduc- 
tion of meningocerebral infection. Their real value lies 
in the combination of antibiotics with early and radical 
surgery. Partial débridement, retained bone fragments, 
and retained necrotic tissue and clots may readily give 
rise to infection despite the use of antibiotics. The history 
of a 20-year-old American private illustrates this point. 
He sustained a penetrating wound of the left occipital 
area during the early days of the Korean campaign. De- 
bridement and closure were performed in an unidentified 
installation. It was indicated on the patient's record that 
he had received antibiotics since the day on which he had 
been wounded. He remained disoriented, was considered 
to be psychotic, and was admitted to a psychiatric center. 
There meningitis developed but responded to chlortetra- 
cycline (Aureomycin). Two subsequent bouts of menin- 
gitis were also treated with chlortetracycline. The patient 
was seen in neurosurgical consultation after recovering 
from his last attack of meningitis. The patient appeared 
to be rational, well oriented, and free from any evidence 
of systemic infection. Except for a homonymous hemi- 
anopia, there was no neurological deficit. Skull films re- 
vealed the presence of 11 comminuted bone fragments 
within the left occipital lobe. At craniotomy, necrotic and 
partially liquefied brain tissue and numerous retained 
pieces of bone were encountered. One of these fragments 
had pierced the wall of the posterior horn of the left lat- 

eral ventricle and lay partially within the ventricle. This 
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piece of bone was surrounded by a small distinct abscess, 
which fully explained the intermittent bouts of meningitis. 
The abscess was excised together with the posterior horn 


‘of the left lateral ventricle. The left occipital lobe was 


resected and primary closure performed. The patient 
made an uneventful recovery and had no recurrence of 
meningitis. 

MANAGEMENT OF SCALP WOUNDS 

Harvey Cushing was the first to stress the importance 
of careful surgical management of every scalp wound. 
On the basis of his experiences in World War I, he related 
the high incidence of cortical abnormality in the presence 
of scalp wounds without bone damage. The tangential 
bullet wounds of the scalp are but one striking example 
for this type of abnormality. 

This is well illustrated by the story of a 20-year-old 
Marine sergeant who sustained a superficial scalp lacera- 
tion on the left side of the forehead in the Okinawa cam- 
paign. The laceration was caused by a tangential bullet 
wound. He had not been unconscious and was admitted 
to the minor surgery section of an advanced field hos- 
pital. The scalp laceration was not débrided, but simply 
dusted with sulfonamide powder and pulled together 
with an adhesive strip. Twenty-four hours later the pa- 
tient began to vomit, complained of severe headache, 
and became increasingly drowsy. When seen the next 
day, he could barely be aroused from his stupor. He 
understood questions, but answered hesitantly and with 
incorrect and slurred pronunciation. The scalp laceration 
in the left frontal area was grossly infected. The left 
pupil was dilated. There was bilateral papilledema and 
right hemiparesis. Roentgenograms did not show a frac- 
ture. The necessary operation, which was made hazard- 
ous by the grossly infected scalp laceration, revealed an 
extradural and a subdural hematoma over the cerebral 
hemisphere. The craniotomy wound healed in four days; 
the scalp laceration in four weeks. Radical débridement 
and layer closure of the wound initially would have pre- 
vented the threat of meningitis and brain abscess. 

Specific techniques may have to be employed in the 
treatment of individual brain wounds. The minute de- 
tails of their general management are essentially the 
same. Application of these principles is oftener than 
not the decisive factor in the morbidity and mortality. 


GENERAL MEASURES 

Initial Examination.—Inspection of the head and a 
brief neurological examination will suffice to rule out a 
simple laceration of the scalp without associated intra- 
cranial damage. The neurological examination should 
include a check of the pupils, the visual fields by confron- 
tation, the function of the seventh cranial nerve, motor 
power, and reflexes. 

Roentgenograms.—Roentgenograms should be avail- 
able prior to craniectomy. These films will give informa- 
tion about the bony defect, number and location of in- 
driven bone fragments, and location of any metallic frag- 
ments. Retained bone fragments are the commonest 
single cause of post-traumatic brain abscess. Postopera- 
tive skull films should be made to rule out the retention 
of isolated bone fragments. If the pineal body is calcified, 
its position might reveal a subdural or extradural clot that 
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is not infrequently associated with a penetrating wound 
of the brain. In the postoperative films, determination of 
its position will serve to reveal, or to rule out, the pres- 
ence of a secondary hematoma. 

Initial Wound Care.—Initially a wide area about the 
site of penetration should be shaved and the scalp 
thoroughly cleaned. A dressing consisting of dry gauze 
squares and a bandage should then be applied. The use 
of adhesive bandage on the head can usually be avoided. 
In fungating wounds, with brain tissue presenting at the 
surface of the scalp, gauze fluffs may be used, and care 
should be taken not to apply the bandage too tightly. De- 
bridement of the superficial layers of the scalp, an integral 
part of definitive surgery, is deferred until such can be 
effected. Prior to craniectomy, the entire head is shaved 
and well washed with soap and water for 10 minutes. 


To prevent aspiration of mucus and vomitus and to facilitate drainage, 
comatose patient should be placed on his side with hips and knees flexed, 
the dependent arm behind the back, the chest supported by a Dianket 
roll, and the head slightly anteflexed but aligned with the spine; A, the 
position from in from and, B, from behind. 


Comd,.—Because of existing intracranial tension, pa- 
tients with penetrating craniocerebral trauma exhibit 
various degrees of depression of mental alertness. An ex- 
panding intracranial lesion may make a patient stuporus, 
semicomatose, or comatose. Other signs and symptoms 
that may be seen are restlessness, nausea, vomiting, in- 
continence, bradycardia, hypertension, depression, and 
irregularity of respiratory rate. In the preoperative and 
postoperative management of the comatose patient, the 
following considerations are of vital importance: |. Free 
air passages must be maintained. Mechanical obstruc- 
tion of the air passages is a common cause of carly death 
in the presence of coma. Such obstruction can be over- 
come and prevented by frequent intratracheal suction 
and by positioning of the patient. Intratracheal suction 
will rid the airways of mucus plugs. More important yet 
is the proper positioning of the comatose patient; this is 
designed to facilitate drainage and to prevent aspiration 
of mucus and vomitus. It is inadvisable to keep a coma- 
tose patient flat on his back. The most effective position 
consists of placing the patient on his side with hips and 
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knees flexed, the t arm behind the back, the 
chest supported by a blanket rol!. and the head slightly 
anteflexed but aligned with the spine (see figure). In 
such a position, mucus and vomitus cannot be aspirated 
into the bronchial tree. In order to oxygenate cach lung 
to an equal extent, the patient must be turned from right 
to left coma position at least every two hours. 2. Blood 
should be replaced and fluid maintained. Whole blood 
should be administered intravenously whenever the red 
blood cell count is below 4 million and the hemoglobin 
level below 14 gm. The patient should be maintained in 
a normal state of hydration. An average of 2,500 cc. of 
fluid every 24 hours is usually adequate. In the event 
that this fluid has to be administered intravenously, 
sodium chloride solution should not be used in more 
than 1,000 cc. of the 24 hour total. 3. Urinary output 
should be maintained. Many comatose patients are in- 
continent for urine. A certain number of patients with 
craniocerebral trauma, however, may have urinary re- 
tention for which all of them must be examined. If it is 
present, catheterization is in order and should be repeated 
every eight hours. Restlessness, though commonly caused 
by an expanding intracranial lesion, may be due to blad- 
der distention in the unconscious patient, 

A practical method of caring for the incontinent pa- 
tient was first used during the Okinawa campaign and 
has again proved its expedience in the Korean War. The 
patient is fitted with a condom, the tip of which is at- 
tached to a tube leading into a bottle on the floor. This 
prevents the soiling of blankets and sheets and protects 
the patient's skin from exposure to urine. 

Other measures are important in the management 
of prolonged coma. Special skin care and frequent turn- 
ing are necessary to prevent decubital ulcers. Sponta- 
neous bowel movements should be prevented by regular 
enemas since straining may lead to secondary intra- 
cranial hemorrhage. Oxygen should be administered in 
the presence of cyanosis. False teeth should be removed. 
A padded tongue depressor should be attached to the 
patient's bed so as to be available in case of a seizure. 

Antibiotics and Chemotherapy.—Prophylactic ad- 
ministration of 600,000 units of penicillin and 0.5 gm. 
streptomycin twice daily to every patient with penetrating 
craniocerebral trauma is advisable. Such antibiotics as 
chlortetracycline, chloramphenicol (Chloromycetin), 
and oxytetracycline (Terramycin) might well be held in 
reserve for the treatment of specific infections. 

Sedatives and Analgesics. —The use of sedatives and 
analgesics in the presence of craniocerebral trauma is 
contraindicated for three reasons: 1. Those agents that 
are sufficiently potent to produce sedation and to relieve 
pain have a tendency to interfere with intracranial dy- 
namics and to depress respiration. 2. All sedatives and 
analgesics have a masking effect. Any one of them may 
impede the establishment of indications for neurosurgical 
intervention. 3. The narcotic effects of these drugs may 
delay early surgery and may thus contribute to the degree 
of irreparable loss of function. In depriving the patient 
temporarily of rest and of relief from pain, it should be 
understood that restlessness and irrationalism are the 
direct sequelae of the expansion of a space-occupying 
intracranial lesion. This condition can be relieved only by 
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surgical intervention. Sedatives may begin a vicious 
circle of increasing the pressure by deepening the coma 
and of increasing rather than relieving restlessness. In- 
creased intracranial pressure also depresses the respira- 
tory rate. Morphine, for instance, has a similar effect on 
the respiratory rate that may be embarrassed catastroph- 
ically by the combination of the two factors. The irra- 
tional, stuporous, or comatose patient is not sufficiently 
aware of pain to require relief. The conscious patient 
with penetrating craniocerebral trauma who complains 
of headache should be reassured and told why his head- 
ache cannot be relieved until the necessary surgery has 
been performed. 
SPECIAL MEASURES 

Scalp Laceration.—The devastating sequelae of im- 
properly treated scalp lacerations necessitate rigid ad- 
herence to neurosurgical operative methods. Secondary 
infection of a scalp laceration may lead to subgaleal ab- 
scess, to osteomyelitis, and to intracranial infection. Im- 
mediate débridement and primary closure of a scalp 
laceration are also necessary because of the possibility 
of delayed appearance of a neurological deficit, neces- 
sitating neurosurgical intervention. An expedient method 
of surgical repair of a scalp laceration includes (a) shave 
wide area surrounding laceration, (b) cleanse skin sur- 
rounding laceration with soap and water for five minutes, 
(c) prepare skin surrounding laceration with two coats 
of thimerosal and two coats of alcohol, (d) drape with 
sterile towels, (¢) excise entire skin edge with scalpel, 
(f) resect all layers of the scalp within the exposed area, 
including the periosteum, (g) irrigate wound thoroughly 
with warm sodium chloride solution, (/) close galea with 
interrupted sutures of 00 nonabsorable surgical suture, 
(i) close skin without drainage with interrupted sutures 
of 0000 nonabsorbable surgical suture, (j) apply gauze 
dressing with collodion, and (A) remove skin sutures 
after 48 to 72 hours. 

Compound Fracture of the Skull—Compound linear 
fractures without depression, in the absence of a neuro- 
logical deficit suggesting intracranial damage, may be 
treated surgically like a scalp laceration. Compound frac- 
tures of the base of the skull, as evidenced by a cerebro- 
spinal fluid fistula, may be treated conservatively for 
approximately 10 days, as long as antibiotics are admin- 
istered prophylactically. If a fistula does not close spon- 
taneously by that time, surgical closure must be per- 
formed. The intradural approach with facia closure of 
the dural defect is the method of choice. Compound 
fractures of the vault require immediate craniectomy 
with débridement of the scalp as previously described 
and with removal of all depressed and comminuted bone 
fragments. The dura is opened routinely so as not to over- 
look the commonly associated subdural hematoma or 
hydroma or an intracerebral hematoma. The dura is then 
closed with interrupted sutures of 0000 nonabsorbable 
surgical suture. The scalp is closed by layers with inter- 
rupted sutures of 00 nonabsorbable surgical suture for 
the galea and 0000 for the skin. No drain is used. 

Penetrating Wounds of the Brain.—This group in- 
cludes all compound craniocerebral injuries with dural 
penetration. Represented in it are unilateral and bilateral 
injuries and tangential wounds, as well as through and 
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through wounds. They may be complicated by a ven- 
tricular tear, by laceration of a major blood sinus, or by 
involvement of an air sinus. As long as definitive neuro- 
surgery can be done early and adequately. even the trans- 
ventricular wounds and those involving major blood 
sinus have a high recovery rate. Discussion of the tech- 
nical details involved in the operative management of 
the variations of penetrating craniocerebral trauma does 
not come within the scope of this paper. Their successful 
treatment consists of early definitive neurosurgical inter- 
vention, followed by alert, careful postoperative care. 
Repair of the bony defect by tantalum cranioplasty 
should not be done until six months have elapsed. When- 
ever the wound has been infected at one time or the 
other, tantalum cranioplasty should be postponed for 
12 months. 
KOREAN WAR EXPERIENCE 

The ultimate goal in the treatment of casualties with 
wounds of the brain is restoration of the greatest possible 
degree of function and rehabilitation. The achievement 
of this goal rests with the availability of earliest possible 
definitive surgical treatment and simultaneously applied 
specialized nursing care. Recognizing this, the Army 
Medical Corps used, in the Korean War, mobile neuro- 
surgical teams that were attached to Mobile Army Sur- 
gical Hospitals, functioning at division level. Casualties 
reached these teams by helicopter directly from the 
Battalion Aid Station within hours after being wounded. 
The teams were sufficiently staffed and equipped to per- 
form definitive neurosurgery on all casualties with pene- 
trating wounds of the brain and to render simultaneously 
the special nursing care that is often the key to success. 

While the rate of meningocerebral infection following 
missile wounds of the brain was 41° during the initial 
phase of the Korean War, that rate dropped to below 
1“ with the employment of mobile teams at division 
level. In the initial phase of the Korean War when neuro- 
surgical casualties had to be flown to Tokyo for definitive 
care, only 7° of all casualties with missile wounds of 
the brain had clinically significant intracranial hema- 
tomas. That figure rose to 28° when neurosurgical 
casualties were cared for within 24 hours at a rear in- 
stallation in Korea. Of patients with missile wounds of 
the brain admitted during a 10 month period to a mobile 
neurosurgical team in a forward area, 48.6° of the 
wounds proved to be complicated by the presence of an 
intracranial hematoma. We surmise that the realization 
of earliest possible neurosurgical intervention in the 
Korean War saved the lives of men who could not have 
stood the trip back to a rear installation. 

The employment of helicopters for the rapid and 
smooth transport of these casualties made the work of 
mobile neurosurgical teams possible, and the helicopter 
pilots deserve much credit for their great contribution. 
The teams themselves were staffed by a small group of 
very young neurosurgeons who interrupted their resident 
training to serve in the armed forces. These young sur- 
geons set a record that speaks for itself. They and a small 
group of Army nurses and enlisted surgical technicians 
are responsible for the realization and for the success 
of the Army Medical Corps’ new program in behalf of 
neurosurgical casualties. 

811-812 Bennie Dillon Bidg. 
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SYNDROME SIMULATING COLLAGEN DISEASE CAUSED BY 
HYDRALAZINE (APRESOLINE) 


H. Mitchell Perry Jr., M.D. 


Henry A. Schroeder, M.D., St. Louis 


The continued, combined oral administration of hexa- 
methonium chloride and hydralazine hydrochloride 
(called hyphex therapy) in adequate doses effectively 
controls severe and malignant forms of hypertension.' 
Hydralazine (Apresoline) hydrochloride is a highly 
reactive compound that combines with carbonyl and 
sulfhydryl radicals and has a strong affinity for certain 
heavy metal ions.’ Late reactions to this active chemical 
agent were, therefore, predicted *; these have taken the 
‘form of collagen disease in all stages of severity.* Others 
have also described the same phenomena,’ and one case 
of pancytopenia has been reported.° 

Of 211 patients receiving both drugs for 9 to 30 
months, definite symptoms due to delayed toxic effects 
of hydralazine developed in 17 (8.1%). The preceding 
period of combined medication (hyphex) varied from 2 
to 22 months, and the total ingestion of the offending 
drug ranged from 25 to 350 gm. (table 1). At its mildest 
the syndrome consisted of arthralgia and laboratory 
findings usually associated with hepatic abnormality 
(case 1). In severer forms it simulated acute rheumatoid 
arthritis (case 2). The fully developed picture was indis- 
tinguishable from disseminated lupus erythematosus 
(case 3). 

Normal or nearly normal blood pressure always 
accompanied and frequently antedated the appearance of 
the clinical picture (table 1); less well-controlled hyper- 
tensive patients were not affected. Arthritis was present 
in all patients and was usually both early and prominent. 
It has varied from vague generalized arthralgia to a single 
hot, red, swollen, tender joint; distal portions of the upper 
extremities were most consistently involved. Although 
there was frequently no other evidence of a damaged 
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liver, such as hepatomegaly, jaundice, or poor excretion 
of sulfobromophthalein, abnormal cephalin-cholesterol 
flocculation and thymol turbidity of the serum were noted 
every time a search was made. These tests may indicate 
an alteration in plasma protein rather than hepatic in- 
volvement. 

The 10 next most frequent abnormal findings in order 
of occurrence were: pyrexia of over 37.5 C in 11 of 17 
cases; microcytic or normocytic anemia of 4 million 
erythrocytes per cubic millimeter or less in 9 of 14; sedi- 
mentation rate of 20 mm. per hour or more in 8 of 13; 
either gross or microscopic hematuria in 8 of 14; skin 
rashes of various types in 8 of 16; adenopathy in 5 of 16; 
albuminuria of 1 to 3 +- in 4 of 13; hyperglobulinemia of 
3 gm. per 100 ml. or more in 4 of 13; leukopenia of less 
than 3,500 cells per cubic millimeter in 4 of 14; and 
splenomegaly in 3 of 16 (table 2). 

Although lupus erythematosus (LE) cells were found 
in the blood of only one patient (case 3), in two other 
patients the disease closely simulated disseminated lupus 
erythematosus. In all three, therapy with hydralazine was 
continued without reduction in dosage after the appear- 
ance of arthritis. Two patients (cases 16 and 17) whose 
cases have already been reported ‘ were the first in whom 
this syndrome developed; moreover they experienced 
only a fleeting migratory polyarthritis. One patient (case 
3) did not return for examination until long after the 
appearance of joint manifestations. The following three 
case histories illustrate the varying clinical picture. 

REPORT OF CASES 

Case 1—A 55-year-old man had y increasing 
hypertension for six years, with blood pressure levels as high 
as 285/140 mm. Hg. Inadequate therapy with hydralazine and 
hexamethonium chloride was begun in September, 1952. He 
entered Barnes Hospital two months later complaining of 
anorexia, constipation, and poor control of hypertension. 
Physical examination was unremarkable except for blood pres- 
sure of 214/110 mm. Hg and cardiomegaly. The hemogram 
was normal. The urine contained a few red blood cells and 

rare casts but no albumin. The nonprotein nitrogen level was 
per 100 mil. of The urinary excretion of intraven- 
ously injected phenolsulfonphthalein was 10% in 15 minutes. 
Cephalin-cholesterol flocculation was negative, and thymol 
turbidity of the serum was 0.8 unit. At discharge the blood 
pressure was regulated at an average of 173/94 mm. Hg. His 
medication varied from none to 500 mg. of hexamethonium 
chloride, depending on the prevailing level of systolic pres- 
sure, and 150 mg. of hydralazine orally five times a day. 

For nine months he remained asymptomatic and well con- 
trolled on this regimen until in September, 1953, he noted 
redness, swelling, and tenderness of the external malleolus of 
one ankle. His blood pressure at this time averaged 154/84. 
Physical and laboratory examinations were not remarkable 
save for a thymol turbidity of 15 units and a cephalin-cho- 
lesterol flocculation of 4+. On discontinuation of hydralazine, 
the arthritis completely vanished within 24 hours. In the sub- 
sequent two months the patient's blood pressure rose to 192/99 
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mm. Hg despite a sevenfold increase in hexamethonium in- 
take and the addition of 500 mg. of rauwolfia (Raudixin) and 
2.4 mg. of protoveratrine a day. 

Case 2.—In 1944 at the age of 43, it was found that this 
patient had a blood pressure of 160/80 mm. Hg and 3+ 
albuminuria. Immediately after a stroke of apoplexy in 1947, 
her blood pressure was 200/120. It had risen to 250/140 in 
October, 1951, when she was admitted to Barnes Hospital 
for hyphex therapy. Hemogram and urinalysis were normal. 
Renal and cardiac function were good. With 500 mg. of 
hexamethonium chloride and 50 mg. of hydralazine given 
orally every four hours, her blood pressure was regulated at 
approximately 140/90. By July, 1952, it had fallen to 130/70. 
In August, — and tenderness of both hands and ankles 
developed and increased to the point of complete immobiliza- 
tion. 


Physical examination in Barnes Hospital in October re- 
vealed generalized adenopathy. The heart was not enlarged. 
There were no palpable abdominal organs and no objective 
joint abnormalities. The temperature was 37.8 C and the blood 
pressure 142/80 mm. Hg. There were 3,900,000 erythrocytes 


Case 3.—After a stroke of apoplexy when she was 38 years 
old, this paiient’s systolic pressure was 280 mm. Hg. In the 
next four years, tinnitus, vertigo, amblyopia, headache, 
dyspnea cloped; her weight dropped from 224 to 122 Ib. 
(101.6 to $5.3 kg.). On admission to Barnes Hospital in June, 
1952, the woman had a blood pressure of 245/160 mm. Hg, 
mild hemiparesis, an enlarged heart, and ocular fundi with 
hemorrhages, exudates, and papilledema. There were 3,350,- 
000 red blood cells and 6,600 leukocytes per cubic millimeter 
of blood. The urine contained 14+ albumin. The nonprotein 
nitrogen was 34 mg. per 100 mi. of plasma. Urinary excretion 
of intravenously injected phenolsulfonphthalein was 30% in two 
hours. Liver function tests were not done, but there were 6.9 
gm. of total proteins, with 2.4 gm. of globulin per 100 ml. 


of 

On discharge from the hospital, her blood pressure was 
regulated at 173/107 mm. Hg on 0.5 gm. of hydralazine and 
a maximum of 2.5 gm. of hexamethonium chloride per day, 
taken orally in divided doses. For a year her blood pressure 
gradually fell, was well controlled and she was asymptomatic 
on this regimen with no restriction of activity or diet. 


Taste 1.—Blood Pressure and Dosage Data 


Mo Total Gm 
Hy«tra Hy« 
Blood or Just Before Onset of Arthritis Present lazine la zine 
Pressure, ~ -- - “~ Taken Taken 
Mm. He, Mean Blood Hydralazine, Mean Blood Hydralazine, He tore Before 
Before Pressure, Average Ce, Average Pressure, Average Ce. Average Onset of Onset of Daily Gm. 

Case Hyphex*® Mm. He* Gm. Day tim./Day Mm. He* Gm. Day tim. Dey Arthritie Arthritis 

2 231/137° 149 6.% 111° om 12 wo 

m3 115" le 0% lar oot 5 

6 135°¢ m1 1a om 110+ rh) 

13 21s ow 133 oot 125 om 

213 173,85 fom loo oo om ls 

7 or 11 om 183 how? om 14 Is 0” 
Mean 213,127 146 046 Ow 198 101 1a 171 
* Superecripts represent the number of blood pressure 


95 day averages—ordinarily 2) pressure or { drugs. 


Full doses of Rauwolfia serpentin 
Excloding three patients who hyphex completely. 


and 8,500 leukocytes per cubic millimeter of blood. The cor- 
rected sedimentation rate was 28 mm. per hour. There was 
6 gm. of total proteins with a globulin value of 2.3 gm. per 
100 ml. of plasma. There was no albuminuria, but the urine 
contained rare casts. Urinary excretion of intravenously in- 
jected phenolsulfonphthalein was 45% in 15 minutes. Two 
examinations did not reveal lupus erythematosus cells. Until 
administration of hydralazine was discontinued, the patient's 
course in the hospital was stormy. A fever as high as 42 C 
was recorded, and the arthritis persisted. Her temperature fell 
below 38 C and her symptoms subsided after the drug was 
omitted. When it was resumed, there was another spike of 
fever and a recrudescence of joint pain. Biopsy of an axillary 
lymph node revealed hyperplasia. She was discharged much 
improved symptomatically but without medication. Her average 
blood pressure was 150/82 mm. He. 

Because of relatively poor control, therapy with hydrala- 
zine was reinstituted twice in the outpatient department. Each 
time the woman's blood pressure dropped from approximately 
185/115 to 155/80 mm. Hg, but her joints immediately be- 
came so painful that use of the drug had to be discontinued. 
The mean blood pressure on her last cight visits was 180/111. 
The present medication is 0.15 gm. of rauwolfia a day. Her 
arthritis has been completely absent for the six months since 
hydralazine was last taken. 


Twelve months after discharge, shaking chills, dysuria, and 
dark urine developed. Simultaneously anorexia, malaise, slight 
pedal edema, and polyarthritis appeared. Her blood pressure 
averaged 144/99 mm. Hg. When she was seen again after two 
months of arthritis, she had a slight petechial rash on her 
arms, generalized adenopathy, hepatomegaly, and a palpable 
spleen. There were 560,000 erythrocytes and 3,380 leuko- 
cytes per cubic millimeter of blood. Her urine contained 
Escherichia coli and 1+ albumin. The thymol turbidity was 
11.8 units, and the cephalin-cholesterol flocculation was 4+. 
There was hyperglobulinemia of 3.1 gm. per 100 ml. The 
hydralazine dosage was decreased from 0.5 to 0.25 gm. per 
day, but it was two months before she would return to the 
hospital. At that time, physical examination and laboratory 
data were essentially unchanged save that lupus erythematosus 
cells were found on several occasions in her blood. When 
administration of hydralazine was stopped, her maximum after- 
noon temperature, which had varied from 38.6 to 39.4 C, 
ranged from 37 to 38 C. In the two weeks after therapy was 
discontinued, she felt generally better, although her fever ex- 
ceeded 38 C on four occasions. Cortisone was then given with 
disappearance of pyrexia; however, after six weeks of hos- 
pitalization her blood pressure had daily swings from 225/120 
to 140/70 mm. Hg with a mean of 164/96. At the time of 
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discharge she was taking 1,875 mg. of hexamethonium chlo- 
ride, 1.9 mg. of protoveratrine, and 8 mg. of alseroxylon 
(Rauwiloid) a day. 


In addition to the 17 definite instances of toxicity due 
to hydralazine, in 8 persons treated with hyphex mild 
symptoms developed that may have been an incipient 
form of the same syndrome that was aborted by reducing 
or stopping administration of hydralazine. All had rela- 
tively normal blood pressure and vague malaise with 
aching joints. No normal cephalin-cholesterol floccula- 
tion tests were obtained. Three other patients had atypical 
clinical pictures including relative normotension. Eleven 
months after beginning hyphex therapy a 42-year-old 
white woman had podagra followed by polyarthritis that 
was diagnosed as gout. She had 8.3 mg. of uric acid per 
100 ml. of plasma, and there was a good response to 
colchicine despite continued hydralazine ingestion. After 
six months of therapy a 40-year-old white man oo 
icteric and was found to have a total of 4.68 mg. 
bilirubin per 100 ml. of serum. His clinical course was 
that of mild infectious hepatitis that began to regress a 
week after use of hydralazine was stopped. A cephalin- 
cholesterol flocculation test was not obtained until nine 


Porrents Receiving Hydralozine 
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The points on the upper line indicate the number of patients who were 
receiving therapy with hydralazine at a given time. The lower line indi- 
cates the number in whom a delayed toxic reaction to the drug had 
developed by a particular month. The scales are different by a factor of 
10. It is perhaps noteworthy that in the four months from October, 1952, 
to March, 1953. no new cases appeared, whereas during five months this 
summer beginning with May, 1953, and continuing through September, 
12 cases developed. 


days after the last dose of hydralazine was taken at which 
time it was 2 +-. After 10 months of treatment, a 64- 
year-old white man had as his only symptom hypersensi- 
tivity from the waist down sufficient to prevent him from 
walking; a recent cephali terol flocculation was 
3 +. The data for these eight patients is given in the 
second part of the tables. 

That abnormal cephalin-cholesterol flocculation and 
thymol turbidity were not ordinarily found during 


hydralazine administration was demonstrated by doing ~ 


these tests on 25 asymptomatic patients who had been 
on full therapy with similar doses of hydralazine for five 
months to two years. The cephalin-cholesterol floccula- 
tion never exceeded | +-, and only once was the thymol 
turbidity more than 4 units. 

To date the clinical picture has proved rapidly rever- 
sible in all but 1 (case 3) of the 15 patients who have 
reduced or discontinued dosage of hydralazine for more 
than a month. Symptoms have vanished, while physical 
and laboratory abnormalities when followed have re- 
verted to their prearthritic state. 


J.A.M.A., Feb. 20, 1954 


COMMENT 

The causative role of hydralazine in producing this 
syndrome is substantiated by the following facts. 1. 
Symptoms and signs regressed rapidly when the drug 
was omitted; severe arthritis sometimes disappeared in 
24 hours. 2. In five cases, one or two doses of the 
drug caused high fever and an acute recurrence of joint 
manifestations. 3. ]-Hydrazino-4-methylphthalazine and 
1,4-dihydrazinophthal . chemical analogues of hy- 
dralazine, caused the same immediate pyrexia and 
arthritis in one patient (case 12) that hydralazine thrice 
produced.’ 4. The disease became severer (disseminated 
lupus erythematosus ) when administration of hydralazine 
was continued despite arthralgia, with regression when 
it was discontinued. 5. The incidence of the syndrome in 
patients treated has increased rapidly dur-ng the past 
year (figure). That the hexamethonium ion did not 
influence the syndrome is indicated by its disappearance 
while this agent was still being taken. 

The characteristically elevated cephali 
flocculation, the relative normotension, and, when pres- 
ent, the findings compatible with collagen disease serve 
to separate delayed toxicity from the immediate febrile 
reactions and mild early transient arthralgias noted with 
administration of hydralazine.t The condition is easily 
differentiated from hexamethonium overdosage that in 
its acute form is characterized by autonomic paralysis 
and in its chronic form by interstitial pneumonia.’ Acute 
hexamethonium intoxication has been seen only in 
azotemic patients who became constipated. In this situa- 
tion, the damaged kidneys could not excrete the addi- 
tional drug absorbed from the excessive intestinal pool, 
however, the margin of safety for hexamethonium salts 
is considerable since the average therapeutic plasma level 
is a tenth of that required to produce even mild symp- 
toms.” Of our five clinical cases of chronic hexa- 
methonium reaction, four patients were men, four were 
Negro, and all had malignant hypertension.‘ The syn- 
drome reported here usually resembles one of depletion 
of some necessary substance rather than one of allergic 
sensitivity to a drug. 

The necessity for discontinuing the use of hydralazine 
in adequately treated patients formerly suffering from 
severe and malignant forms of hypertension has posed 
a therapeutic problem that is still unsolved. The substitu- 
tion of extracts of Rauwolfia serpentina has invariably 
resulted in a return of hypertension, often despite con- 
siderable increases of hexamethonium dosage. For in- 
stance, two patients (cases 5 and 6) were taking a daily 
average of more than 0.6 gm. of rauwolfia along with 
almost doubled doses of hexamethonium chloride when 
their most recent blood pressures were obtained (table 
1). A substitute for hydralazine, with a similar anti- 
humoral action, is essential for continued control of 
hypertension in those persons who cannot continue to 
take the drug because of developing collagen disease. 
Because the reactions have been reversible, they do not 
develop in all patients, and the hazard of severe and 
malignant hypertension is real, the use of hydralazine 
and hexamethonium chloride represents a calculated risk 
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worth taking when hypertension endangers health. The 
agent should not, however, be used indiscriminately with- 
out adequate follow-up and an awareness of the nature 
of late toxic reactions. 


SUMMARY AND CONCLUSIONS 
Hydralazine ( Apresoline ) hydrachloride continuously 
administered for the treatment of hypertension for 2 to 
22 months has apparently caused collagen disease of 
various degrees of severity in 17 of 211 patients. The 
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condition regressed in all patients when the use of the 
drug was discontinued. Certain tests, usually correlated 
with hepatic function, are helpful diagnostic aids. 
ADDENDUM 
Since this report was written, one patient (case 6) died 
of a ruptured dissecting aortic aneurysm that was not 
demonstrable when the hypertension had been controlled. 
600 S. Kingshighway (10) (Dr. Schroeder). 


SOME DIFFICULTIES IN EVALUATING FUNCTIONAL RESULTS 
AFTER MITRAL COMMISSUROTOMY 


Louis A. Soloff, M.D. 


Jacob Zatuchni, M.D., Philadelphia 


Most reports on the so-called functional improvement 
following mitral commissurotomy have to be taken on 
faith. The almost universal acceptance of reports of re- 
sults that defy critical analysis is unique in modern medi- 
cine. Everyone recognizes the difficulties in obtaining 
noteworthy physiological studies often enough in indi- 
vidual instances to permit some type of correlation with 
the subjective impression of the patient or even of his 
physician. Yet, these very difficulties should serve to 
sharpen the critical clinical acumen of the clinician, be- 
cause mitral commissurotomy is a term that is applied to 
a group of blind and crude procedures, none of which, 
in our experience, in a single instance, has destroyed the 
characteristics of the lesion it purports to attack. The 
technical accomplishments of this procedure are inter- 
preted by one person—the surgeon. We do not wish, at 
this time, to enter into a critical analysis of the surgeon's 
interpretation, but perhaps the surgeon's enthusiasm is 
best exemplified by his report of the size of the mitral 
valve in precise terms of millimeters, which is based on 
the kinesthetic and epicritic sensations of the gloved fin- 
ger palpating an irregular orifice in three dimensions, 
larger or smaller than the finger, and always subject to 
change in size. 

Furthermore, mitral stenosis is but one, albeit impor- 
tant, aspect of rheumatic heart disease that lasts for de- 
cades and is subject to unpredictable exacerbations and 
remissions.' We believe that only by longitudinal studies 
of years’ duration, before and after surgery, by competent 
physicians can the salutary effects of mitral commissurot- 
omy be determined. The postoperative interval is still 
too short for any definite statement to be made concerning 
the ultimate value of this operation in the treatment of a 
disease with such a variable clinical picture as mitral 
stenosis. The reports of so-called functional improvement 
following mitral commissurotomy represent, at best, 
short-term results compared to the duration of the natural 
history of rheumatic fever. Unless one knows at what 
stage in the natural history of rheumatic fever the opera- 
tion was done and the details of the difficulties the person 
had had since the first recognition of his rheumatic fever 
or rheumatic heart disease, one may not be able to dis- 
tinguish the effects of surgery from that of a naturally 


occurring or medically induced remission. Witness the 
fact that salicylates have been known for almost 100 
years. Yet, the effects of salicylates on this disease are 
still a matter for lively debate.* 

Dyspnea, the most prominent symptom of mitral sten- 
osis, is frequently partly, and at times wholly, due to 
noncardiac factors,’ the commonest of which is of emo- 
tional origin. Even when dyspnea is totally of cardiac 
origin, its diminution and, indeed, its total abolition may 
take place in the presence of progressive deterioration of 
the heart. For, although dyspnea of cardiac origin is a 
symptom of significant heart disease, it may still be an 
early sign, in that succeeding signs of right heart failure 
usually run a protracted course of one or more decades.’ 

The lack of public knowledge, in the epistemologic 
sense, of the surgeon's accomplishments (good, bad, or 
indifferent), the unpredictable and chronic course of 
rheumatic heart disease, and the lack of a one to one 
correlation between dyspnea and the extent of cardiac 
involvement represent some of the fundamental difficul- 
ties in evaluating the so-called functional results of mitral 
commissurotomy. Our purpose is not to give a final assess- 
ment of the value of this operation, which we believe is 
impossible at this time, but solely to stimulate a more 
critical attitude in assessing functional improvement, so 
that mitral commissurotomy can more quickly find its 
proper place in the management of mitral stenosis. 


IMPROVEMENT WITH MEDICAL MANAGEMENT 

First, we must emphasize the truism that most persons 
with mitral stenosis and failure can obtain functional 
improvement with medical management. Functional im- 
provement may vary from a slight degree, in those with 
the most extensive disease, to complete abolition of all 
signs and symptoms of failure in others. The intervals 
between successive episodes of worsening of the func- 
tional status of the heart or frank failure may vary from 
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weeks to years and rarely to decades. The episodic nature 
of failure in mitral stenosis is exemplified by the following 
case: 

A 45-year-old woman (referred by Dr. Leon Prince) was 
admitted to St. Joseph's Hospital on the service of one of us 
(L. A. 8.) in March, 1938, because of increasing heart failure 
of six weeks’ duration. Symptoms of heart failure followed an 
upper respiratory infection. There was no previous knowledge 
of heart disease. Physical examination revealed findings typical 
for mitral stenosis, auricular fibrillation, and failure of both 
the left and right sides of the heart. With a medical regimen 
of salt restriction, ingestion of digitalis, and mercurial injec- 
tions, she lost all signs of failure within four weeks and was 
discharged on a maintenance dosage of digitalis. She remained 
compensated until March, 1939, when transient aphasia and 
a recurrence of heart failure developed. An intensive medical 
regimen again restored compensation until January, 1940, when 
failure occurred again in the wake of a respiratory infection. 
Again, compensation was restored quickly. But, in October, 
1940, failure recurred and was persistent, so that she was re- 
admitted to St. Joseph's Hospital; compensation was restored 
within one month, only to break down again in the next 
two months, so that she reentered the hospital in January, 1941. 
After an intensive medical regimen lasting two months, she 


_was discharged and remained compensated with the aid of 


digitalis for the next five years. In 1946, and again in 1948, 
she had heart failure and was hospitalized at Temple University 
Hospital. Since 1948, she has remained compensated, although 
she voluntarily limits physical activities. She has needed no mer- 
curial injection since 1948. In 1952, she danced on one occasion. 


This case illustrates the episodic nature of, and the 
variable intervals between, bouts of failure in a person 
with rheumatic heart disease. Had a mitral commissur- 
otomy been done in 1941 or in 1948 and the clinical 
course remained unchanged, the surgical enthusiast might 
have ascribed the five-year functional improvement to 
the operation. Compare the case above with that follow- 
ing: 

A 2l-year-old man (referred by Dr. Carl Zibelman) was 
admitted to Temple University Hospital on the service of one 
of us (L. A. S.) on Aug. 28, 1941, because of reactivation of 


rheumatic fever, the first attack of which occurred at the age 


of 7 years. Examination revealed typical mitral stenosis with 
first degree block. Under medical therapy, he improved and 
was discharged in six weeks. He has been seen at yearly inter- 
vals and was last seen in February, 1953. There has been no 
recognizable change in his cardiac status since 1941. 

These two cases, cited because they represent two 
common but contrasting variations of the clinical course 
of rheumatic heart disease, stress an important observa- 
tion first made by Grant *“ and subsequently abundantly 
verified, namely, that once the heart has adjusted to a 
constant load, no further deterioration occurs until an- 
other load is added. The statement, which has been re- 
peated often since the advent of mitral commissurotomy, 
that mitral stenosis is a progressive deteriorating disease 
owing to the effects of obstruction has, so far as we are 
aware, no factual basis and is contrary to all studies with 
which we are familiar on the prognosis of mitral stenosis. 
Moreover, the unreasonable and inhumane pessimistic 
practice of recommending operation on the basis of the 
possibility of sudden death due either to pulmonary 
edema in a person with compensated rheumatic heart 
disease or to exsanguinating pulmonary hemorrhage is 
entirely unjustified, because these events are extremely 
rare and because the possibility of death following mitral 
commissurotomy is almost infinitely greater. In our ex- 
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perience, we have not observed a single instance of sudden 
death in a person with rheumatic heart disease in the first 
attack of pulmonary edema. Indeed, we have not had an 
instance of sudden death due to succeeding attacks of 
pulmonary edema in the absence of preexisting heart 
failure. A review of the literature since 1930 discloses 
only four deaths reported as due to pulmonary hemor- 
rhage related to mitral stenosis.‘ 

Deterioration of the heart in mitral stenosis is most 
commonly saltatory and due to specific precipitating 
causes. It is almost axiomatic in cardiology that, when 
failure appears, a precipitating cause should be sought. 
Prevention or treatment of such causes are an important 
part of the treatment of failure itself. The more sudden 
the onset of failure or the more rapid its progress, or both, 
the more likely is it that a specific factor other than mitral 
stenosis is operating. Yet, it is just such patients who are 
most vulnerable to acceptance of surgery. 

The prognosis is better if a precipitating cause for fail- 
ure is found, particularly one that is subject to successful 
treatment. It is most important that the cardiac status 
after surgery, if done, be compared to the status of the 
person at his best, after adequate medical therapy, and 
not at his worst, during failure before medical treatment 
was instituted. To judge from the written reports, the 
problem of precipitating causes of heart failure and the 
results of preoperative medical therapy have been ig- 
nored. The subtle problem of convalescence that has 
been, at its best, delayed by surgery, is extremely difficult 
to assess. 

Histories taken personally by each of us independently 
indicate that 41.7% of our patients subjected to mitral 
commissurotomy had obvious precipitating causes of 
failure.’ The commonest precipitating cause is a respira- 
tory infection. Other causes are (1) excessive physical 
exertion, (2) pulmonary infarction, (3) paroxysmal 
rapid heart action, (4) pregnancy, and (5) emotional 
disturbances. As Sir Thomas Lewis * stated, “A pessi- 
mistic attitude produces apprehension, alarm or a con- 
stant feeling of insecurity.” The implication that the 
course of rheumatic heart disease is always rapidly down- 
hill and that sargery will reverse this course engenders 
psychogenic dyspnea that at times cannot be dispelled 
without operation. Finally, when there is no specific cause 
for the appearance or intensification of heart failure, a 
careful search should be made for stigmas of activity of 
sheumatic fever. 

The problem of recognizing the precipitating causes of 
failure is part of the large problem of the evaluation of 
the adequacy of the total medical therapy for failure. 
Obviously, two persons with similar degrees of failure 
have different outlooks if one has been digitalized and 
the other not. For the same degree of failure, the poorer 
the treatment, the better the prognosis, if it is, as yet, not 
too late to begin adequate therapy. The fact that many 
persons have improved functionally with a medical regi- 
men initiated in the hospital before operation is, in itself, 
eloquent testimony of the inadequacy of medical therapy 
before hospitalization. It is, to say the least, embarrassing 
to meet a person who has traveled 1,500 miles for a mitral 
commissurotomy who has never been admonished about 
his excessive use of salt. 
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We are not stating that operations should or should 
not be done after recovery from failure due to a precipi- 
tating event or to inadequate medical treatment. We do 
say that improvement, if any, after surgery is not neces- 
sarily due tothe operation. Only after long follow-up stud- 
ies, preferably after observation during a similar stressful 
period, can one attribute improvement to the operation. 

One must, also, be alert to the possibility of unneces- 
sary medical therapy. For instance, we have learned that 
many persons with mitral stenosis and sinus rhythm who 
have by medical management alone recovered from fail- 
ure due to a precipitating event have remained compen- 
sated without digitalis for many months. Seven of 10 such 
persons in our practice who have received a maintenance 
dose of digitalis from one to over 10 years have now gone 
6 months without any evident need for this drug. 


PSYCHOGENIC AND ORGANIC FACTORS 
The differentiation of psychogenic and organic factors 
in the production of dyspnea in persons with mitral sten- 
osis may be very difficult. We believe that observations 
should be made (1) of the constancy of the relationship 
and of the amount of physical effort to dyspnea, (2) of 
the circulation time, venous pressure, and other objective 
evidence of failure, and, most important, (3) of the 
roentgenologic findings of the heart and lungs. Severe 
dyspnea in the absence of roentgenologic signs of pul- 
monary congestion is probably of noncardiac (psycho- 
genic) origin. Psychogenic dyspnea may be self-induced 
or iatrogenic. The psychotherapeutic effect of a glamor- 
ous cardiac operation has been recognized by many 
conscientious surgeons. In 14 persons operated upon for 
mitral stenosis, Varco and Baronofsky could do nothing 
surgically in 4." Yet, these four had remarkable functional 
improvement following their sham operations that did 
not differ, in general, from the improvement seen in those 
in whom apparent adequate mitral commissurotomy had 
been done. We have also noted such instances. The fol- 
lowing case, chosen because the surgeon did nothing, 
shows the striking psychotherapeutic effects of surgery. 
A 40-year-old woman (referred by Dr. Wolcoff) had gradu- 
ally reduced her physical activities over the past 10 years so 
that for the previous 2 years she had been confined to one 
floor of her home and for most of the day to a chair. A clinical 
diagnosis of interatrial septal defect was made that was con- 
firmed by catheterization. These studies showed an arterial 
oxygen content in the superior vena cava of 11.4 vol. %, and 
in the right atrium of 14.6 vol. %. Because of the tremendous 
in the pulmonary artery (92/44 mm. Hg), and in 
the right ventricle (98/10 mm. Hg), an attempt was made 
to correct the interatrial septal defect surgically but the defect 
was so large that this was impossible. After a stormy post- 
operative week, she recovered rapidly and was discharged at 
the end of the second week. She walked out of the hospital 
and made a remarkable functional recovery, so that she was 
able within four weeks to do her own housework. Three months 
after operation, she asked permission to seek outside employ- 
meat. 


We have already stated that there is no one to one 
relationship between symptoms and the extent of heart 
disease. Cardiologists have known for a long time that 
dyspnea may diminish with the onstt of right heart failure 
or after the appearance of auricular fibrillation that is 
controlled with digitalis.” Yet, all cardiologists have re- 
garded these events as indications of progression of 
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cardiac disease farther down the road to its ultimate end. 
There is no reason, as yet, to regard the surgical produc- 
tion of permanent auricular fibrillation that occurred in 
our series of 11.1% of persons subjected to mitral com- 
missurotomy as different in its prognostic significance 
because dyspnea may be less.* Similarly, dyspnea can be 
diminished by surgical production of embolic phenomena 
that lead to a restriction of physical and sometimes men- 
tal activities. The incidence of these events has been re- 
ported as varying from 2.8% in those with sinus rhythm 
to 13.5% in those with auricular fibrillation.’ Cardiac 
enlargement has also been regarded as a sign of an in- 
creased burden on the heart. We see no reason why sur- 
gical production of enlargement, seen roent 
cally in 57.7% of our patients followed for as long as 22 
months after surgery, should be regarded differently.'” 
We leave to the clinical physiologist an evaluation of 
the validity, the intrapersonal error, the stability, and the 
noteworthiness of the numerical figures attributed to them 
by catheterization.'' Some of the mathematical manipu- 
lations have been regarded as absurd.'* As clinicians, we 
wish to emphasize that, in our opinion, the figures ob- 
tained before and after operation cannot be related to the 
operation itself unless all the clinical data at the time the 
two studies were done are known. Thus the significance 
of catheterization data given as isolated reports defies 
analysis. A drop in pulmonary pressure obtained after 
operation may be due to the operation, but it may also 
be due to the medically induced or natural improvement 
before or after operation but after the preoperative stud- 
ies. Furthermore, a drop in pulmonary pressure may 
actually mean a worsening of the cardiac condition, if au- 
ricular fibrillation or cardiac enlargement has occurred. '* 
We do not feel that data obtained by catheterization in the 
immediate postoperative period can be interpreted as 
showing improvement because, in our experience, the 
cardiac silhouette at this time is always larger than it was 
before operation.'” 


POSTOPERATIVE MORBIDITY 

Lastly, the frequent morbidity, which is usually due to 
a reactivation of rheumatic fever '* and occasionally due 
to surgical production of mitral regurgitation,’ makes 
evaluation of functional improvement difficult. This is so 
because patients, and indeed their physicians, are so re- 
lieved that the patient feels better after the postoperative 
prolonged illness that they forget the preoperative status 
and talk in terms of how much better the patient is com- 
pared to his postoperative illness. The deceptive and the 
confused nature of the functional improvement following 
operation is shown by the following report of a person 
who is pleased (at the time of writing) with the results of 
operation. 

A 4l-year-old woman (referred by Dr. E. Weinberger) first 
had dyspnea in 1943, after the death of her father. A diagnosis 
of mitral stenosis was made. Dyspnea disappeared following 
reassurance. She remained well until December, 1947, when, 
after a respiratory infection, cough, fever, and recurrent hemop- 
tyses developed. Nine days of medical treatment at Temple 
University Hospital abolished all symptoms until a recurrence 
in September, 1949. This time, she remained at the hospital 
three weeks. In the next year, she admitted to fatigue and slight 
dyspnea upon climbing steps but received no cardiac medica- 
tion. dn the last week of January, 1953, a mild respiratory 
infection developed and lasted three weeks. After this, she 
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had a sharp pain in the region of the left scapula, which she 
ignored. The next day, she did heavy housework because of 
the absence of her maid. That evening partial aphasia and 
pulmonary edema developed. She was admitted to the service 
of one of us (L. A. 8.) at Temple University Hospital. Energetic 
medical therapy restored compensation within 10 days, after 
which she walked on the level free of dyspnea and had residual 
hesitation in speech. 

Mitral commissurotomy was finally performed on March 10, 
1953. The valve was heavily infiltrated with calcium. As the 
anterolateral commissure was fractured, the finger lacerated 
the left ventricular wall. Bleeding was quickly controlled by 
sutures. No regurgitant jet was palpable after operation, 
but auricular fibrillation was recognized. The following day 
a systolic murmur, of grade 2 intensity, was heard for the 
first time. Dyspnea increased so that on the fourth post- 
operative day, four pillows were necessary for comfort. 
Fluid was present in the left pleural cavity. The neck veins 
bulged, the liver was enlarged to the level of the umbilicus, 
and the legs were edematous, 4+. She had gained over 12 Ib. 
(5.4 kg.). In addition to an increase in the amount of digitalis, 
she was placed on salt restriction and was given mercurials, 
and her chest was tapped. Over the next five weeks, seven 
pleural taps were necessary, yielding an average of 600 mil. of 
fluid each. Finally, the chest remained dry and the legs lost 
their edema. At the time of writing she could walk slowly on 
the level without dyspnea. She had driven a car and danced 
slowly. 


The so-called functional improvement of this patient 
after mitral commissurotomy was an illusion based on her 
recovery from the surgically produced heart failure. She 
was obviously no better than she was either before or after 
her attack of pulmonary edema. The physical examina- 
tion suggested, on the contrary, that she was considerably 
worse, for she had still at the time of writing bulging neck 
veins, moderately enlarged liver, a larger heart by roent- 
genography, auricular fibrillation, and signs suggesting 
mitral insufficiency plus the mitral stenosis. Subsequent 
events (increasing physical limitations and intensification 
of a regimen for cardiac failure) established the illusory 
nature of the functional improvement. 

We have other instances of persons who are elated be- 
cause of the clinical subsidence of a disabling postopera- 
tive reactivation of rheumatic fever. Even, however, in 
persons fortunate enough not to have postoperative 
symptom-producing complications, changes in the heart 
may occur that are ordinarily regarded as deleterious 
in the presence of so-called functional improvement. 
We refer to permanent auricular fibrillation, roentgeno- 
logic evidence of cardiac enlargement (often overlooked 
because of surgical removal of the left auricular appen- 
dage ), and the presence of subclinical right heart failure. 


SUMMARY 


To be meaningful, reports attributing improvement to 
mitral commissurotomy should provide evidence that (1) 
medical and naturally occurring factors were not active 
and (2) no deleterious eflects were produced. Sufficient 
factual data should be given so that the reader can form 
his own conclusions. The surgeon's conception of his ac- 
complishment should be included. A correlation of these 
statements with the so-called functional improvement 
may help to differentiate psychotherapeutic, naturally oc- 
curring, and medically induced remissions from the sur- 
gical accomplishments. For instance, Souttar’s patient,’* 
often cited as the first to have a successful mitral com- 
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missurotomy, had such gross mitral regurgitation and so 
little mitral stenosis that nothing was done, and Cutler ** 
did what every cardiac surgeon would fear to do, namely, 
to excise part of the septal leaflet of the mitral valve. 

An accurate evaluation of results is extremely impor- 
tant because mitral commissurotomy has an immediate 
higher mortality (at the very least 6% ) for any group 
than the naturally occurring annual mortality (about 
1% ) and because its morbidity is very high. The fact that 
the heart can readjust functionally to the added load im- 
posed on it by surgery should not be permitted to mask 
the actual effects of the operation. 


Broad and Ontario St. (Dr. Soloff). 


CLINICAL NOTES | 


PSEUDOHEMATURIA CAUSED BY PARA- 
AMINOSALICYLIC ACID, SULFONAMIDES, 
AND PARA-AMINOBENZOIC ACID 


L. B. Horowitz, M.D, 

David Salkin, M.D. 

and 

John Gilrane, M.D., San Fernando, Calif. 


In December, 1952. a semiambulatory tuberculosis 
patient reported to his physician that he voided bloody 
urine in the toilet bow! on two occasions. Unfortunately, 
he had already flushed the toilet, but later urinalyses 
showed no blood or pus chemically or microscopically. 
Examination of the genitourinary tract, including cystos- 
copy and pyelography, revealed a bifid left kidney with 
a double ureter but no lesion to explain the hematuria. 

During the next two months, several other patients 
complained of voiding bloody urine, and this was cor- 
roborated by their physician. Although the fluid was not 
examined, numerous urinalyses on these patients failed 
to reveal blood, and further detailed studies were con- 
templated. Questioning of one of the patients, a medical 
student, disclosed, however, that the urinary stream was 
colorless but turned blood-red only after it hit the bowl. 
One of us (J. G.) noted the same phenomenon inde- 
pendently on himself. 

Further investigation revealed that all of these patients 
had voided shortly after the hospital afternoon rest hours 
(1 to 3 p. m.) and that they were all receiving | gm. 
of streptomycin twice weekly and 15 gm. of sodium 
p-aminosalicylic acid daily. Moreover, the janitorial staff 
always cleaned the toilets during the rest hours and in- 
variably left a liberal amount of Acme chlorinated lime 
in the bow! to be flushed by the first user. Studies were 
made and showed tiut the blood-red urine was produced 
by the action of the chlorinated lime on urine containing 
p-aminosalicylic acid, its sodium and calcium salts, and 
its degradation products. A similar “bloody” reaction 
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occurred when the urine contained sulfonamides or 
p-aminobenzoic acid. No such reaction occurred with 
the urines of patients not taking these drugs. 


MODE OF ACTION 

Hypochlorous acid and its salts, the hypochlorites, are 
unstable and decompose readily to give up oxygen and 
chlorine. The salts in ordinary commercial use are cal- 
cium hypochlorite and sodium hypochlorite and are 
utilized as bleaches, oxidizers, disinfectants, and decon- 
taminants. Calcium hypochlorite, Ca(OCl)., is a dry 
white powder and is prepared for commercial use as 
chlorinated lime by passing chlorine over dry calcium 
hydroxide. The resulting compound is a mixed calcium 
salt of hypochlorous and hydrochloric acids and has a 
variable composition of approximately Ca(OC!}), - CaCl. 
with water.’ It is a white powder that has a strong odor 
of chlorine, contains about 35% active chlorine, and 
decomposes on exposure to water or air; most of it is 
soluble in water or alcohol. Sodium hypochlorite (chlo- 
rinated soda) has similar properties and is commercially 
available in dilute solutions, such as Purex or Clorox, 
that contain about 5° of available chlorine. 

The hypochlorites produce an orange or red color, 
resembling blood, when mixed with p-aminosalicylic 
acid and its sodium and calcium salts; most of the sulfon- 
amides; p-aminobenzoic acid, procaine and the com- 
pounds procaine amide and procaine penicillin; buta- 
caine (Butyn) sulfate; and ferric salts. They produce 
a purple color with aniline, a brown color with histidine, 
and a green color with succinylsulfathiazole (Sulfasuxi- 
dine). However, no color reaction occurs when the 
hypochlorites are mixed with compounds such as sali- 
cylic acid, acetylsalicylic acid, benzoic acid, tyrosine. 
casein, phenylalanine, tetracaine (Pontocaine), dibucaine 
(Nupercaine), and benzylamine and well known chemo- 
therapeutic agents such as streptomycin, penicillin, oxy- 
tetracycline (Terramycin), chlortetracycline (Aureomy- 
cin), chloramphenicol, and isoniazid. Examination of 
the aromatic compounds mentioned shows that those 
producing a red color with the hypochlorites have a 
primary unsubstituted amino group (NH;) attached 
directly to the carbon ring. Histidine and succinylsulfa- 
thiazole show a substituted arylamine group. 

The mode of action of the hypochlorite was explored. 
No color reaction occurred when p-aminosalicylic acid 
was mixed with acids such as hydrochloric or sulfuric, 
bases such as sodium or ammonium hydroxide, oxidiz- 
ing agents such as hydrogen peroxide, reducing agents 
such as sodium thioglycollate, and cleaning agents such 
as trisodium phosphate. The ordinary salts of chlorine, 
bromine, and iodine also failed to produce a color re- 
action. A red color developed immediately, however, 
when nascent chlorine was bubbled through a solution 
of p-aminosalicylic acid or sulfanilamide or when bro- 
mine water was added. It is felt, therefore, that the 
hypochlorites act by virtue of their available chlorine. 

The chlorine acts on the aromatic primary amines in 
one of two ways, either by a halogenation process similar 
to the bromization of aniline * or by the formation of a 
chloroamide. In the halogenation process, the amino 
group acts as a powerful agent in affixing the halogen at 
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all available positions, ortho and meta to itself. In the 
case of aniline, there is produced a trichloranilin, and 
similarly there may be produced compounds such as 
mono-, di-, or trichlor-p-aminosalicylic acid. The chloro- 
amide process apparently occurs when a hypochlorite 
acts on a sulfonamide.’ Either one or both hydrogen 
atoms are replaced by the chlorine to produce a mono- 
chloramide (N -H- Cl) or a dichloramide (N - Cl - Cl). 

A search of the organic chemistry literature provided 
no definite clue to the exact chemical nature of the or- 
ganic compounds responsible for the red color. Although 
Beilstein * and Heilbron and Bunbury °* list chlorine de- 
rivatives for isomers of p-aminosalicylic acid. the chlor- 
ine derivatives of the compound itself have not been 
adequately investigated. 

SENSITIVITY 

Color development was proportional to some extent 
to the concentration of the p-aminosalicylic acid and 
calcium hypochlorite. The color intensity was plotted 
in Klett units and followed Beer's law over a portion of 
the curve. In aqueous solution, an excess of chlorinated 
lime produced colors visible to the naked eye at the 
following levels. Para-aminosalicylic acid showed an 
orange color at 0.2 to 0.6 mg.; the sulfonamides showed 
a yellowish color at 3 to 6 mg. and an orange color that 
deepened on standing at 12 to 20 mg.; sodium p-amino- 
benzoate showed a pale orange color at 0.15 mg; pro- 
caine hydrochloride produced a yellow color at 0.2 mg. 
and an orange color at 0.5 mg.; aniline produced a pur- 
plish color at 0.035 mg. and the color became intense 
at 0.07 mg. The sulfonamides tested include sulfanilam- 
ide, sodium sulfathiazole, sodium sulfadiazine, sulfapyri- 
dine, and sulfisoxazole. Several times these concentra- 
tions produced deep red colors resembling blood. 

In urine, an excess of chlorinated lime detects p-amino- 
salicylic acid and its degradation products at 2 to 3 mg. 
so that it can be seen with the naked eye, or about 10 
times its concentration in water, chiefly because of the 
already amber color of the urine. The sulfonamides are 
detectable in urine at a level of 20 to 30 mg. and sodium 
p-aminobenzoate at an even higher level. Even greater 
concentrations are necessary to produce the typical 
blood-red color. When tested against the urines of pa- 
tients taking p-aminosalicyclic acid, chlorinated lime 
produced a blood-red color as early as 30 minutes after 
ingestion and as late as 14 hours or more. In serum. 
the standard tests are much more sensitive in detecting 
the drugs than the chlorinated lime; thus, it cannot re- 
place the current tests for the detection of these com- 
pounds 

SUMMARY 

The use of commercial preparations containing cal- 
cium or sodium hypochlorite as disinfectants in toilet 
bowls may produce a red color resembling blood on the 
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addition of urine from patients who are taking p-amino- 
salicylic acid, the sulfonamides, and p-aminobenzoic 
acid. Although the hypochlorites are not so sensitive as 
the standard tests in detecting these drugs, they may be 
used as a rapid, cheap, qualitative screening test assur- 
ing the physician that the drugs are being taken. One 
must be aware that under these conditions a pseudo- 
hematuria may be produced and that it must be differen- 
tiated from true hematuria, especially in patients under 
treatment with sulfonamides. 


CHEMICAL LABORATORY 


This is the third of several reports on cigarettes, cigarette 
smoke, and filters by the Chemical Laboratory of the Ameri- 
can Medical Association. The first report appeared in THe 
Journat, July 4, 1953, page 917. lt concerned filter tip cig- 
arettes. The second report appeared in Tue Journ, July 
11, 1953, page 1035. It concerned cigarettes in which the 
tobacco is claimed to have a low nicotine content. 

Water Woman, Pu.D., Director. 


A STUDY OF CIGARETTES, CIGARETTE 
SMOKE, AND FILTERS 


3. Cigarette Holders 

The Chemical Laboratory has examined five brands of 
cigarette holders that contain filters to determine their 
efficiency in removing nicotine and tars from cigarette smoke. 
The methods of analysis and experimental conditions for smok- 
ing have been described in a previous report.’ Briefly, 47 mm. 
of each cigarette was smoked (two-thirds of a “standard” 70 
mm. cigarette) using 35 mil. puffs of two seconds’ duration 
taken once a minute. 

A “standard” 70 mm. cigarette, one of the best-selling cig- 
arettes, was used in the smoking experiments. These cigarettes 
weighed an average of 1.096 gm., were 69.9 mm. long, and 
had a circumference of 26.5 mm. The moisture content of 
the tobacco was 11.52% and the tobacco contained 2.08% 
nicotine on a moisture-free basis. The dry weight of the 
tobacco actually smoked was 0.631 gm. per cigarette. 

Of the cigarette holders examined, both numbers | and 2 
employ a metal trap like those found in many pipes. Number 
3 uses a cylindrical paper filter measuring 56 mm. in length 
and 6 mm. in diameter and containing a number of small 
paper baffles. Number 4 uses a plastic cylinder measuring 36 
mm. in length and 9 mm. in diameter and filled with granules 
of silica as a filter. Number 5 uses a cigarette inserted in 
the holder as the filter. 

All cigarette holders tested changed the smoking character- 
istics of the cigarettes in two ways: First, air leaked in be- 
tween the cigarette and the holder in all cases and around 
the ejectors in holders number 4 and S$. This leakage amounted 
to more than 5% in some individual holders. Second, all the 
holders used a compression fit to reduce this air leakage. The 
specially machined Bakelite holders used in this experiment 
for smoking the comparison cigarettes provided a rather snug 
fit with an internal diameter of 8.3 mm. (The cigarettes were 
sealed in these holders with a concentrated dextrose syrup 
that prevented any air from leaking between the holder and 


1. A Study of Cigarettes, Cigarette Smoke, and Filters: 1. Filter-Tip 
Cigareties, a report of the Chemical Laboratory, J. A. M. A. 152: 917- 
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the cigarette and insured that the entire 35 ml. puff was drawn 
through the cigarette.) Holder number 1, however, compressed 
the butt end of the cigarettes to 7.4 and 7.2 mm. and holder 
number 2 to 7.6 and 7.2 mm.; holders 3, 4, and 5 all com- 
pressed the butts to 7.8 mm. diameter. 


The results of the experiments are given in the table. The 
figures in column | are obtained by multiplying the average 
number of puffs required to smoke the cigarette to the 47 
mm. mark by the volume of each puff (35 ml.) and represent 
the average volume of smoke drawn into the absorption train. 
This mainstream smoke represents the smoke that presumably 
would reach the smoker's mouth. Column 2 shows the weight 
of nicotine in this smoke. Column 3 shows the weight of 
nicotine recovered from the holder and its trap or filter, and 
represents the nicotine removed from the mainstream smoke 
as it passes through the holder. Column 4 is the total of 
columns 2 and 3. The percentage reduction in nicotine in the 
mainstream effected by the holder is listed in column $ and 
is based on the difference between columns 4 and 2. 

In columns 6 and 7, the weight of tars appearing in the 
mainstream smoke per cigarette and the weight of tars re- 
covered from the holder and its trap or filter are given. The 


Removal of Nicotine and Tars from Smoke 
by Cigarette Holders 


83. 
Column 1 2 3 4 5 6 7 
Cigarette 
Holder 1 618 5 1545 49 
Holder 2 JW 245 6.10 7s 15.6 19 175 nN 
Holter 2.57 om 2.77 7 | 15 
Holder 5 376 16 4 ws oes eee. 4 


totals of these tars are listed in column 8. The percentage 
reduction in tars in the mainstream effected by the holder is 
listed in column 9 and is based on the difference between 
columns 8 and 6. 


The tars absorbed by the tobacco in the cigarette used as 
the filter in holder number S$ could not be recovered. An 
approximate value for the weight of tars absorbed by holder 
number 5 may be calculated by assuming that the value for 
total tars found for the “standard” cigarette may be substi- 
tuted for the total tars of holder number 5. The weight of the 
tars that were recovered from holder number $ may then be 
calculated by subtracting the weight of tars found in the 
mainstream smoke (10.8 mg.) from the substituted value 
(18.2 mg.). 

The figures in the table are the averages per single cig- 
arette for runs of the first five cigarettes smoked through a 
clean holder and filter. The efficiency of most of the holders 
dropped as additional cigarettes were smoked. When 20 cig- 
arettes were smoked through the holders, number 1 lost 27% 
of its original effectiveness, number 2 lost 42%, number 3 lost 
14%, number 4 lost 34%, and number § lost none of its 
effectiveness. 

Holder 5S was found to be the most effective of the filters 
tested. Holders 1, 2, and 3 were ineffective. The performance 
of holder 4 was intermediate between that of number 5 and 
the ineffective group. 
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COUNCIL ON PHYSICAL MEDICINE 
AND REHABILITATION 


APPARATUS ACCEPTED 


The following additional products have been accepted as 
conforming to the rules of the Council on Physical Medicine 
and Rehabilitation of the American Medical Association for 
inclusion in Apparatus Accepted. A copy of the rules on 
which the Council bases its action will be sent on application. 


Raten E. De Forest, M.D., Secretary. 


Maico Maxitone Hearing Aid 
The Maico Company, Inc., 21 N. Third St., Minneapolis |. 
The Maico Maxitone Hearing Aid is a three tube instru- 
ment powered by one 1.5 volt A-battery of the mercury type 
and one 15 volt B-battery. The amplifying system is housed 
in a plastic case that measures 64 by 47 by 22 mm. and weighs 
53 gm. The receiver weighs 8 gm., the receiver cord 5 gm., 
the A-battery 13.5 gm., and the B-battery 12 gm., making a 
total weight of 91.5 gm. 
Evidence indicating good construction and satisfactory per- 
formance was obtained from sources acceptable to the Council. 


Maico Transist-Ear Hearing Aid, Model O 
The Maico Company, Inc., 21 N. Third St., Minneapolis 1. 
The Maico Transist-Ear Hear- 
| ing Aid, Model O, is a tube- 
Jess instrument employing three 
transistors. The power is fur- 
nished by a single 1.5 volt cell 
of the mercury type. The body 
of the instrument measures 46 
by 64 by 16 mm. and, without 
battery and receiver attach- 
ments, weighs 84 gm. The bat- 
tery weighs 14 gm., the receiver 
with its cord weighs 11 gm., 
making the total weight 109 gm. 
The Council obtained evi- 
dence indicating that this de- 
vice was soundly constructed 


Hydromassage Subaqua Therapy Unit, Model HM 1100 
Ile Electric Corporation, 50 Mill Rd., Freeport, Long Island, 
N.Y. 

The H Subaqua Therapy Unit, Model HM 1100, 
also referred to as the Combination Hydromassage Treat- 
ment and Wading Tank, is a large unit intended to be in- 
stalled permanently, with connections to the plumbing, in a 
department of hydrotherapy. 

The complete unit consists of a 
stainless steel tank with a wading 
| trough, adjustable hand rails, stain- 
§ less steel steps, and body suspension 
wading harness. Included also are a 
water stretcher with cross bar and 
suspensions, canvas body sling, body 
hammock, head rest and plinth, mis- 
cellancous tank fittings, dial thermom- 
eter, thermostatic water mixing valve 
| assembly, two electric turbine eject- 
| Ors, two turbine ejector carriages, and 
| two turbine ejector clevators. The 

ejectors require 60 cycle alternating 

Subaqua Therapy current at 115 volts and draws 1,150 
Unit, Mode! HM 1100 watts. 
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The apparatus is shipped in two parts: the larger measures 
150 by 290 by 213 cm. (60 by 114 by 84 in.) and weighs 
680 kg. (1,500 Ib.), and the smaller measures 137 by 63 by 
63 cm. ($4 by 25 by 25 in.) and weighs 227 kg. (S40 Ib.). 

Evidence indicating satisfactory construction and operation 
was obtained from sources acceptable to the Council. 


Telex Hearing Aid, Model 954 
Telex, Inc., Telex Park, St. Paul 1, 
Minn. 

The Telex Hearing Aid, Model 
954, contains two vacuum tubes and 
one transistor. It requires one 1.25 
volt A-battery and one 30 volt B-bat- 
tery. Excluding the minor projections, 
it measures 90 by 44 by 18 mm. The 
main portion of the instrument weighs 
102 gm. The batteries weigh 49 gm., 
and the earphone with its cord weighs 
20 gm., making a total of 171 gm. 
The Council obtained evidence indi- 
cating sound construction and satis- 
factory performance. 


Telex Hearing Aid 
Model 954 


Kegel Perineometer 
Perineometer Research Laboratory, Inc., 2007 Wilshire Blvd., 
Los Angeles 5, Calif. 


The Kegel Perineometer is an apparatus for indicating the 
strength of contraction of certain pelvic and perineal muscles. 
The apparatus, by providing a wide range of resistances to the 
contracting muscles, is useful in the training and strengthening 
of these muscles. It consists of two parts: one is for insertion 
into the vagina, and the other is an aneroid manometer with 
a dial reading from zero to 100 mm. Hg. The two parts are 
connected by a rubber tube. 

The part designed for 
vaginal insertion is made of 
rubber and shaped roughly 
like the finger of a glove. It 
is held rigid by a metal axis 
that projects to a height of 
about 9 cm. at right angles 
from the center of a circular 
disk that is about 7.5 cm. in 
diameter. When the rubber 
chamber is squeezed, the 
pressure is transmitted 
through the rubber tube to 
the manometer and the pressure is easily read. 

The apparatus is contained in a case measuring 17 by 9 by 
8 cm. (6% by 3% by 344 in.) and weighing 425 gm. (1 Ib.). 
The shipping weight is 600 gm. (1'4 Ib.). 

Evidence obtained from sources acceptable to the Council 
showed that the device was well made and useful for the pur- 
pose for which it was intended. 


Kegel Perineometer 


Otarion Hearing Aid, Model B-30 
Otarion, Inc., 4757 Ravenswood Ave., Chicago 40, 

The Otarion Hearing Aid, Model 
B-30, uses three vacuum tubes, one 
1.25 volt A-battery, and one 30 volt 
B-battery. The body of the instru- 
ment measures 80 by 45 by 23 mm. 
and weighs 82.5 gm. The batteries 
weigh 40 gem., and with carphone 
and receiver cord the total weight 
is 134 gm. This model is larger, 
heavier, and more powerful than 
the Otarion Hearing Aid, Model 


Evidence indicating satisfactory 
construction and performance was 
obtained by the Council. 


i 
' 
Otarion Hearing Aid 
Model 
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WHY THE “BRICKER AMENDMENT” IS 
IMPORTANT TO THE MEDICAL 
PROFESSION 


The controversy stimulated by the amendment to the 
Constitution proposed by Senator Bricker and 63 of his 
colleagues has spread to every segment of our popula- 
tion, including the medical profession. The American 
Medical Association has received a number of letters 
from physicians during the past few weeks expressing 
various sentiments concerning the proposal. Some en- 
dorse the amendment wholeheartedly; others have de- 
plored the intervention of organized medicine in what 
they consider to be a nonmedical issue; still others have 
requested additional information defining the threat to 
our system of medical care posed by our present method 
of negotiating and ratifying treaties. 

On January 7, 1953, Senator Bricker and 63 co-spon- 
sors introduced S. J. Res. 1, 83rd Congress, which pro- 
posed the adoption of a constitutional amendment limit- 
ing the treaty-making authority. This resolution was 
referred to the Senate Judiciary Committee together with 
S. J. Res. 43 (sponsored by the American Bar Associa- 
tion). On June 15, 1953, the committee submitted a 
favorable report on S. J. Res. 1, with amendments, and 
recommended that it be adopted. The amended version 
of the resolution, as approved by the committee, stipu- 
lated that any provision of a treaty that violated the Con- 
stitution would be invalid and that the treaty power 
could be used to establish or modify internal law in the 
United States only through the enactment of domestic 
legislation that could have been adopted in the absence 
of such treaty. 

In tracing the interest of the medical profession in the 
Bricker amendment, it is important first to recognize the 
fact that treaties become the supreme law ot the land if 
ratified by two-thirds of the Senate present and voting. 
In addition, it must be noted that significant changes 
have occurred during the past few vears in the scope of 
treaties and executive agreements negotiated by the ex- 
ecutive branch of the government. Although these instru- 
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ments formerly involved only international matters. there 
are now pending treaties or executive agreements whose 
ratification would change our domestic laws. 

In the health field three specific situations can be ex- 
plored. They deal with the activities of the United Na- 
tions treaties of friendship with other countries and the 
conventions of the International Labor Organization. 

The United Nations Charter, which was ratified in 
1945, has two general sections that lay the framework 
for broad treaty provisions in the field of health. 

Article 55 provides in part: “The United Nations 
shall promote solutions of international, economic, social, 
health and related problems.” 

Article 56 provides that “all members of the United 
Nations pledge themselves to take joint and separate 
action in cooperation with the organization for the 
achievement of the purposes set forth in Article 55.” 

Agreements and treaties negotiated pursuant to these 
provisions could fundamentally change medical practice 
in this country if ratified by two-thirds of the Senate pres- 
ent and voting. 

The second example deals with a series of friendship 
treaties that were before the Senate this past year. These 
include treaties with Denmark, Holland, Israel, and 
Greece, which dealt with immigration quotas, citizen- 
ship requirements, and matters of professional licensure 
in the various states. If these treaties had been ratified as 
originally prepared, some of the requirements of the state 
medical licensing boards would have been abrogated. 

The International Labor Organization, an affiliate of 
the United Nations, in June, 1952, adopted a convention 
known as the “Minimum Standards of Social Security.” 
This convention includes almost all of the socialist med- 
ical proposals that have until now been rejected by the 
Congress. If this convention is ratified under the exist- 
ing provision of our Constitution, government control 
of medicine will have been achieved. Because of the 
danger of the socialization of medicine via international 
treaty, the American Medical Association favors a re- 
definition of existing treaty-making powers. 

The exact wording of a suitable amendment is a matter 
for constitutional lawyers to determine, not for physi- 
cians. The House of Delegates of the American Medical 
Association recognized the impropriety of an action to 
endorse the wording of any specific bill and therefore en- 
dorse the principles embodied in Senate Resolution 
No. 1. Whether modifications of that resolution achieve 
the objectives sought is primarily a legal issue. Certainly 
the interest of the medical profession in this historic and 
constitutional controversy is wholly proper. The action of 
the House of Delegates was based on careful study, the 
resolution adopted temperate and reasonable. 
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NATIONAL ENGINEERS’ WEEK 


National Engineers’ Week is being observed February 
21-27. The engineering profession, important to the 
American way of life, is aiding in the maintenance of 
America’s supremacy in the adaptation of newly discov- 
ered, barely explored forces of nature to the needs of the 
day. Scientific discoveries provide the foundation for 
engineering development. It is the engineering applica- 
tion of these discoveries to the development and produc- 
tion of great quantities of equipment that characterizes 
America’s power. 

The achievements of engineers in the development of 
processes and equipment that have promoted and con- 
tributed to health are considerable and far reaching. One 
example is the development of the modern, sensitive elec- 
trocardiograph from the original Einthoven galvanome- 
ter produced in 1893. Another is the development of 
Roentgen’s discovery of x-rays into modern diagnostic 
and therapeutic uses. Still another example of engineer- 
ing and medicine working together is the application of 
the newly developed transistor to the hearing aid. An 
even more recent, and continually growing application 
of this cooperation is in the field of atomic medicine, in 
which radioactive isotopes are produced from an atomic 
pile for use in medicine. By working together in the future 
as they have in the past, the potential of medicine and 
engineering is unlimited. 


EPIDEMIC NAUSEA, VOMITING, 
AND DIARRHEA 


Little is known concerning so-called epidemic nausea, 
vomiting, and diarrhea. The general opinion appears to 
favor a viral etiology, chiefly because no known specific 
primary enteric pathogens have been recovered from the 
patients affected. Reimann and associates ' administered 
to experimental subjects fresh, filtered broth garglings 
and suspensions of diarrheal stools from patients sick 
with epidemic diarrhea, nausea, and vomiting. The nebu- 
lized filtrates were inhaled in a closed container. Within 
a few days, in many of the experimental subjects malaise, 
headache, abdominal discomfort, nausea, vomiting, and 
diarrhea developed. Some had a nasopharyngitis. The 
investigators concluded that the noxious agent was a 
filtrable virus that was air borne and entered the body 
through the respiratory tract. It was present in the oro- 
pharynx and intestinal tract. 

Felsen * postulated the gastrointestinal manifestations 
to be focal and nonspecific. The primary viral agent is 
extra-enteric and probably located in the respiratory 
tract. It is, therefore, a systemic disease with focal in- 
testinal manifestations. The viral agent is generally of a 
low order of virulence and appears to confer no lasting 
immunity. In limited studies thus far no striking intestinal 
lesions have been noted by sigmoidoscopy. The disease 
appears to be readily transmissible, possibly as much by 
the respiratory route as by fecal material. It is likely to 
be seen in epidemic form in association with, or chrono- 
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logically about the time of so-called influenza outbreaks. 
There may also be some epidemiological relationship to 
viral hepatitis A, the inciting agent of which is eliminated 
in the stools, and the virus of poliomyelitis, which is also 
found in the feces. There may even be a carrier state in 
epidemic nausea, vomiting, and diarrhea, and cases ap- 
pear sporadically between major outbreaks. Most of the 
cases encountered by Felsen have been self-limited, mild, 
and of short duration. Strict isolation precautions are 
indicated in all cases. 


THE COST OF MEDICAL PERIODICALS 


Rélatively few physicians in the United States sub- 
scribe to more than five medical journals, mostly those 
written in English. A serious problem, however, con- 
fronts the many medical libraries that have a limited 
budget but must keep a fairly complete file not only of 
journals published in the United States but of foreign 
ones as well. The cost of some of these is excessively 
high and is in some cases prohibitive. For this reason the 
periodicals and serials committee of the Medical Library 
Association has made a series of comparative studies of 
the cost to medical libraries in this country of medical 
periodicals from various parts of the world. The first such 
survey was made in 1926, and in the 1930's there were 
some substantial reductions in price. 

The survey for 1948-1950-1952 has been completed 
and analyzed for various countries on the basis of aver- 
age cost per page to the subscriber. The South American 
journals showed the lowest cost—0.76 cent, as com- 
pared with 0.93 cent for the United States. All other 
countries showed a higher average cost, but, excluding 
one group of German publications, which averaged 4.46 
cents, only four journals (one Belgian, one British, one 
Italian, and one Swiss) exceeded 3 cents a page. Reflect- 
ing the general inflation the costs in most countries have 
risen during the period of the survey, an average of 
15.5% inthe United States as compared with comparable 
figures for 1946. The average annual subscription cost 
of 75 leading medical journals in the United States was 
$6.60 each, as compared with an average of $40.30 each 
for 30 German periodicals from one prominent publisher 
and of $12.55 each for 15 German publications from 
other publishers. 

The unfortunate result of these high prices for Ger- 
man journals is that the work of many excellent German 
scientists does not receive the wide audience it deserves. 
As for our libraries, if the present trend continues, they 
will be forced more and more to depend on the large 
lending libraries and to forego their individual subscrip- 
tions to the higher priced journals. 


1. Reimann, H. A.; Hodges, J. H., and Price, A. H.: Epidemic Diar- 
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242: 46 (Jan. 7) 1999. Acute Focal Non-Specific Enterocolitis, Miss. 
Valley M. J. @23: 20 Van.) 1941; The Acute Infectious Diarrheas, J. Louisi- 
ana M. Soc. 105: 455 (Dec.) 1953. Felsen, J.. and Wolarsky, W.: Epi- 
demic Diarrhea of the Newborn, Arch. Pediat. 39: 49$ (Aug.) 1942. 
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A. M. A. HAWAHAN TOUR 

Many physicians and their wives who plan to attend the 
American Medical Association's annual convention in San 
Francisco, June 21-25, also plan to take part in the A. M. A. 
13-day Hawaiian Holiday Tour, leaving San Francisco by air 
on the night of Friday, June 25, and returning on the S. S. 
Lurline, sailing on July 3, and arriving in Los Angeles on 
July & All reservations are being handled by William M. 
Moloney, General Agent, Room 711, 108 West Adams Street, 
Chicago (3). Since the Hawaii Medical Association is plan- 
ning both a scientific and a social program for the visiting 
physicians and their wives, we have asked Dr. A. S. Hartwell, 
who has been a delegate from Hawaii to the American Medi- 
cal Association, to write his impressions of the coming tour. 
Herewith, he describes what the party from the mainland can 
expect when it visits Honolulu.—Eb. 


About 90 years ago Mark Twain, then working in Honolulu 
as a reporter for the Sacramento Bee, described Hawaii as 
“the loveliest fleet of islands that lies anchored in any ocean.” 
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profusion of exotic tropical plants and flowers. The A. M. A. 
party will be staying at Waikiki beach, best known of the 
Hawaiian playgrounds. Waikiki, the beach area of Honolulu, is 
on Oahu. This is the “entrance” island of the five resort islands, 
where vacationers arrive from the mainland of the United 
States. From Oahu visitors fly to Kauai, Maui, Molokai, and 
Hawaii islands, cach of which offers inctive scenery. 

All five of the islands have complete facilities for visitors. 
Kauai is noted for its greenery and lush tropic vistas. Maui, 
historic “Valley Isle,” has mighty Haleakala, dormant crater 
large enough to swallow Manhattan. Molokai is a retreat with 
cliffs of waterfalls and villages where old customs are followed. 
Hawaii, biggest of the group, has deserts and jungles, active 
volcanoes, and acres of orchids. Pineapples are a year-around 
sight on all of the major islands, and canning is a year-around 
industry, but June to September is the time of the most 
abundant fruit and the most activity. 

When the A. M. A. 
or Pearl Harbor to the Royal Hawaiian hotel, the doctors 


T 


The Hawali Medical Association is planning a Luau, or feast, like the one shown rr for the American Medical Association's party to the isiands. 


Guests wear bright Hawaiian apparel, sit on mats spread on the ground, 


and partake of such Polynesian dishes as pig roasted 


pudding. fresh p.ncapple, and poi and watch continuous hula and song entertainment. 


Since that time great progress in industry and agriculture has 
done little to change that definition. Broad highways, beach 
and hillside homes, and rolling acres of sugar cane and pine- 
apple have not interfered with the natural beauty of Hawaii. 

Members of the Hawaii Medical Association are looking for- 
ward to the visit by doctors and their wives from the mainland 
after the A. M. A. meeting in San Francisco. The association, 
under the chairmanship of Dr. Walter B. Quisenberry of the 
Department of Health of the Islands, has arranged a panel-type 
program for June 28 and 29. A big sccial affair has also been 
planned. This will be held on Tuesday evening, June 29, at 
the Niumalu hotel. You will find in Hawaii a truly hospitable 
people and a welcome that could far exceed anything you have 
experienced in the past. 

The Hawaii Visitors Bureau, as a representative of the 
people of Hawaii, will be on hand to provide a gala and warm 
welcome and to assist you while you are here in planning any 
visits to the other islands in the Hawaiian chain. June, like 
other months of the year, has a most delightful climate, with 
4 minimum amount of trade wind showers and the complete 


simmering pinea juice. On tours around the island, the 
visitors will drive for miles through plantations where workers 
race to get the fragrant pines picked while flavor is at its height. 
In the world’s largest fruit-packing plant in Honolulu they will 
see dozens of machines shelling 100 pineapples a minute and 
rows of women and girls trimming the fruit as fast as it is 
spilled onto their work tables. There is no charge for tours of 
the plants. 

What impresses many visitors is the fact that there are no 
billboards on the highways and hills. A group of scenic-minded 
women, the Outdoor Circle, have tabooed the beauty-blighting 
signs. The party may also see some of the spectacular cere- 
monial dances of the island Japanese. In cities and villages 
whole families of kimono-wearing islanders gather in lantern- 
lit clearings for community Bon dances. Originally purely re- 
ligious in meaning, the ceremonies descend from the dance 
of joy of an carly Buddhist disciple whose mother was saved 
from purgatory. Vacationers, drawn to the dance grounds by 
the drums and wailing oriental flutes, find the dances good 
camera material. 
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Water sports, as the teen-agers would say, 
Waikiki is surf-riding 
expert and trick riding, but often, a 
visitors are able to navigate lying down, and 
themselves by riding a roller standing up. 

Needless to say, the food is excellent. From miso soup to 
lichee nuts, Hawaii has a lot to offer in the food department. 
Doctors with a taste for the unusual try Samoan baked bread- 
fruit, Korean jijin mandoo, Japanese namasu, Portuguese sau- 
sage, Chinese sin choy, and Hawaiian kalua pig. The latter will 
be served at one of the parties being planned. Fresh fruit ad- 
dicts can try nae € pineapples, mangos, apple-sweet bananas, 
— and two-pound avocados. Vegetarians will find vege- 

tables they have never heard of. Of course, there are plenty of 
American dishes. Everywhere in the islands pure food laws 
and health inspectors safeguard the visitors. A. M. A. 


IOWA STATE MEDICAL SOCIETY 


The lowa State Medical and Chirurgical Society, later re- 
named the lowa State Medical Society, came into being in 
1850 as a direct outgrowth of the third annual session of the 
American Medical Association in Boston the preceding year. 
Inspired by the appeal that he heard there, on his 
lowa Dr. John F. Sanford 
of Farmington wrote to 
many physicians urging 
the organization of a state 
medical society and later 
traveled by stage and 
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a two day meeting. The following year the mecting 
Moines was referred to in the presidential address as 
epoch in its history, the meeting being “the first ever held 
in the state capitol, and to be regarded as an indication of the 
realization of our long cherished hopes that the influence of 
our society is being extended, and that it shall be felt over the 
entire state, and at each succeeding annual meeting, all parts 
of the state shall be fully represented.” Articles of incorpo- 
ration were signed at this meeting. 

In 1903 at Sioux City the lowa State Medical Socicty 
adopted a new constitution and bylaws, placing it in conformity 
with the reorganization plan of the American Medical Asso- 
ciation, which proposed that “every regular and reputable phy- 
sician in the United States become a member of his county 
society, by thus doing, becoming a member of his state society 
and finally becoming a member of the American Medical Asso- 
ciation.” The next year at the annual session in Des Moines 
it was reported that 87 of the 99 county societies had been 
organized under the new plan; that in 55 counties where 
societies were not in existence, such organizations had been 
formed; and that the total membership had reached about 
1,500, or a gain in one year of about 100%. Within a few 
years all county societies (95 single and 2 double county bodies) 
were organized under it 

According to Dr. Walter L. Bierring, in “One Hundred 
Years of lowa Medicine,” “the establishment of medical schools 
in lowa corresponds with 
the society organization 
of the profession.” The 
College of Physicians and 
Surgeons of Keokuk, in 
1847 was moved to Madi- 


steamer to several cities 
to enlist cooperation. As 
a result, 25 “pioneer prac- 
titioners of medicine” met 
at Burlington, June 19, 
1850, and adopted a con- 
stitution “for the purpose 
of harmonizing the pro- 
fession of medicine, and 
to promote its usefulness —— 

and respectability.” The 
group resolved that “to 
promote the best interests 
of the profession, of com- 
munity and mankind, and also to cultivate the social and scien- 
ing from concert of action, mutual interchange of opinion, and 
a better understanding of each other's character, and in order 
to render more effective the great objects of the State 

we would recommend to our brethren in each county, the for- 
mation of a medical society, in each, auxiliary to to the State 


At the second meeting of the society in Fairfield in 1851, 
Dr. Sanford, reporting on “the causes which contribute to 
depress the sciences and dignity of the medical profession of 
lowa,” inveighed against (1) “the practice of admitting young 
men to the study of medicine without a respectable preliminary 
education”; (2) the influence of ignorance among members of 
the profession, which, he stressed, “stands pre-eminent for 
public virtue, probity and usefulness, yet the individual short- 
comings of its members have often excited a popular and 
erroneous prejudice against it"; and (3) “the practice of attend- 
ing families by the year,” pointing out that “The medical serv- 
ices of an enlightened and benevolent physician are not to be 
made an article of traffic and bargain. His commerce is with 
health, the lives and happiness of the human race, and should 
be as free from purely mercenary influences as his honor and 
reputation.” 

During the Civil War years 1862 and 1863, the society did 
not convene, but in 1864 a reorganization session was held in 
lowa City. In 1867 the attendance at the annual session had 
grown so large (35 old and new members) that it was decided 


son, Wis., where it be- 
came the Medical Depart- 
ment of the University of 
Wisconsin. The school 
then migrated to Rock 
Island in 1848, to become 
the College of Physicians 
and Surgeons of the 
Upper Mississippi; in 
1849 it moved to Daven- 
port and in 1850 came to 
Keokuk, where it re- 
mained for 58 years and 
where it was referred to 
as the Medical Department of the lowa State University, a 
designation which it retained until 1870, when the a he 
school established at lowa City claimed the title. The first 
session of the Drake University Medical School opened in Des 
Moines in October, 1882, and that of the Sioux City Medical 
College was held in 1887. Through discontinuance and merger, 
the Keokuk Medical Schools, Sioux City Medical College, 
and Drake University Medical School have been centered since 
1913 in one institution, the College of Medicine of the Uni- 
versity of lowa at lowa City. 

The society, which began in 1850 with 25 members, now has 
100 times that number. In 1952, when it moved into its new 
headquarters, 97°% of all eligible physicians in the state were 
members. Among its current projects are (1) a physician rela- 
tions department, (2) a weekly television program over WOI- 
TV, the educational station at lowa State College, (3) a manual 
of health resources available in lowa, (4) a manual on in- 
dustrial health for small plants that do not have in-plant 
physicians, and (5) a series of physician-pharmacist meetings. 
The society publishes the Journal of the lowa State Medical 
Society, the first number of which appeared July 1, 1911. 
Officers of the society included Dr. Ben T. Whitaker, Boone, 
president; Dr. Robert N. Larimer, Sioux City, president-elect; 
and Dr. Allan B. Phillips, Des Moines, secretary. 


STUDENT A. M. A. NOW HAS 65 CHAPTERS 
Chapter strength in the Student American Medical Asso- 
ciation reached 65 recently when the students at Georgetown 
University School of Medicine, Washington, D. C., voted to 
affiliate. Several other schools are in the process of establish- 
ing chapters before SAMA's 4th convention, May 1-3, in Chi- 


may eat their way along the resort chain with nothing to fear 
except a growing waist line. 
SOCIETY. Ong ine Charter Memocrs Whose Ur. San- 
ford enlisted was Dr. J. C. Hughes of Keokuk, who was affiliated 
for many years with the College of Physicians and Surgeons of 
Keokuk, serving as dean of the faculty at the time of his death. 
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cago, but at the moment the following medical schools are 
without representation: Stanford, Howard, George Washington, 
Johns Hopkins, Harvard, Columbia, Rochester, New York 
Medical, Cornell, South Carolina, Tennessee, Vanderbilt, Ver- 
mont, St. Louis, Washington, and Dartmouth. 


FEDERAL MEDICAL LEGISLATION 
Philippine Veterans’ Service-Connected Disabilities 

Senator Johnson (D., Colo.) proposes in S. 2712 to extend 
the terminal date of service in the Philippine Insurrection 
from July 1S, 1903, to Jan. 1, 1914. Veterans of such service 
would be eligible to file Philippine veterans’ service-connected 
claims for medical and hospital care. This bill was referred 
to the Committee on Labor and Public Welfare. 

Senators Gillette (D., lowa), Martin (R., Pa.), and Neely 
(D., W. Va.), have introduced §. 2681, which provides “that 
veterans of the Spanish-American War, including the Boxer 
Rebellion and the Philippine Insurrection, who are in need 
of out-patient treatment, shall, upon application for such out- 
patient treatment by the Veterans’ Administration, be deemed, 
for the purposes of such out-patient treatment, or for emergency 
hospital care incident to such treatment, to have incurred their 
disease or disabilities as a direct result of military or naval 
service, in line of duty, during such war.” The bill was re- 
ferred to the Committee on Labor and Public Welfare. 

Congressman Filiot (D., Ala.) has introduced H. R. 7112, 
which would provide domiciliary medical and hospital treat- 
ment by the Veterans Administration for veterans of the 
Spanish-American War, including the Boxer Rebellion and 
Philippine Insurrection. This bill was referred to the Com- 
mittee on Veterans’ Affairs. 


Social Security Extension 

Congressman Reed (R.. N. Y.), in H. R. 7199, introduced 
the administration's bill for extended social security coverage, 
effective Jan. 1, 1955, to an additional 10 million persons. 
For 6'2 million of these coverage would be on a compulsory 
basis, including self-employed physicians. This bill is a later 
version of the administration's bill, H. R. 6812, introduced dur- 
ing the preceding session of the 83rd Congress and reported 
previously. In addition to covering additional categories, the 
bill would: (1) raise benefits and increase from $3,600 to 
$4,200 the individual income limit on which the 2% social 
security tax would apply—a $12 annual per — increase— 
with the ultimate tax being 3'2°% instead of 3'4%, the em- 
ployer and the employee each contributing chhimnataly 342% 
by 1970 for this retirement plan, and the self-employed hav- 
ing a proportioned increase in their ultimate tax rate; (2) 
eliminate the lowest four years of the worker's earnings in 
computing benefits, whereas under H. R. 6812 the lowest years 
would be dropped; (3) increase the payments for a minimum 
of $25 to $30 monthly and a maximum family benefit from 
$168.75 to $190; (4) permit retiring persons under 75 to earn 
$1,000 a year instead of $75 a month; and (5) protect the 
benefit rights if one becomes blind or totally disabled for an 
extended period by excluding the period of disability in com- 
puting the average earnings. The disabilities would have to 
extend beyond six months and be medically determined. To 
qualify, the employee must have been covered for at least 
half of the time in the preceding 10 years. The Secretary of 
the Department of Health, Education, and Welfare, would 
contract with the state vocational and rehabilitation agencies 
to determine disability. State agencies would arrange to obtain 
the necessary medical information. If they were dissatisfied 
with the determination, they would have a right to a hearing 
and judicial review. Disabled persons would be referred to the 
state rehabilitation agency for indicating rehabilitation serv- 
ices. The bill was referred to the Ways and Means Committee. 
College Education for the Disabled 

Congressman Elliot (D., Ala.), in H. R. 7113, would pro- 


vide federal aid to states to set up college level education 
plans for the physically handicapped persons between 16 and 


The summary of federal legislation was prepared by the Washington 
Office of the American Medical Association and the summary of sate 
jeg slation by the Bureau of Legal Medicine and Legislation. 
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45. The state plan would have to establish a “schedule of maxi- 
mum fees for medical and surgical treatment, hospitalization 
and prosthetic devices.” This bill was referred to the Com- 
mittee on Education and Labor. 


Hospital Surveys and Construction 

Congressman Wolverton (R., N. J.) has introduced H. R. 
7341, the administration's bill to enlarge the scope of the 
Federal Hospital Survey and Construction Act (Hill-Burton) 
to include the construction of public and nonprofit diagnostic 
treatment centers, chronic disease centers, rehabilitation centers, 
and nursing homes. It authorizes an appropriation of 2 million 
dollars for state survey need of facilities and 60 million dol- 
lars for construction yearly for a three year period. States 
would be allowed a minimum of $25,000 for building surveys 
but would have to match the federal money equally. The 
public or nonprofit agencies sponsoring the construction proj- 
ect would have to match the federal donation. Grants would 
be based on the state's population and per capita income as 
under the present hospital construction act with a minimum 
allotment per state of $100,000 for diagnostic treatment and 
chronic disease hospitals and $50,000 for nursing homes and 
rehabilitation centers. 

State agencies would recommend and approve all construc- 
tion, and the act would be administered by the U. S. Public 
Health Service. The 60 million dollars annually for construc- 
tion over a three year period, for 1955-1957 would be divided 
as follows: 20 million dollars for nonprofit diagnostic or treat- 
ment centers, 20 million dollars for nonprofit disease hos- 
pitals, and 10 million dollars each for nonprofit rehabilitation 
facilities and nursing homes. This bill was referred to the 
Interstate and Foreign Commerce Committee. 


STATE MEDICAL LEGISLATION 


Arizona 


Bills Introduced.—H. 8&6. proposes the enactment of a hospital lien law 
treatment of injuries of persons admitted to the hospitals under certain 
circumstances. H. 91, proposes the creation of an Arizona commission 
on alcoholism to, among other things, initiate. develop, and administer a 
program for the study, treatment, and rehabilitation of resident alcoholics. 
H. 138 and §. 42, propose to authorize any person who may otherwise 
validly make a will to, by will or otherwise, dispose of the whole or any 
part of his of her body to a teaching institution, university, college, state 
department of health, facility designated or maintained by the anatomy 
board of Arizona, legally licensed hospital or any other agency or com- 
mission operating a tissue, eye, bone, cartilage, or blood bank or any 
other bank of a similar kind designated for the of medical 
science and the rehabilitation of the maimed. H. 142, to amend the law 
relating to chirepractic. proposes among other things that licentiates of 
board may not practice physical therapy or naturopathy. 

he proposal also requires applicants for license to be citizens of the 
States. 


Kentucky 

Bills Introduced.—H. 4%, proposes to authorize the board of trustees of 
the University of Kentucky to employ a qualified person who shall formu- 
late all necessary plans for the establishment of a medical school at the 
university. H. 91 and 5S. 63, propose the creation of a com. 
mission on alcoholism to study the problems of alcoholism within the 
state, to formulate and carry out programs of education -_ to curb 
the excessive use of alcohol and reduce the number of inebriates, to 
establish such facilities and employ such 


of its own volition for advice and guidance. H. 149, proposes the enact- 
ment of a bill designed to provide effective control of the spread of 
communicable H. 151, proposes the enactment of a bill to 
provide for the effective control of the spread of rabies. 


Maryland 

Bill introduced... 4. proposes amendments to the medical practice 
act which in effect AT... the references im the present Act to the 
Maryland State Homeopathic Medical Society and abolishing the Homeo- 
pathic tvamining Board. 


Massachusetts 

Bills Introduced.—11. 948, proposes an act to prohibit the attendance 
in schools of children suffering from tuberculosis in a communicable form 
and providing for periodic examination of school children. H. 1540, pro- 
poses the creation of a special commission to make an investigation and 
study relative to the desirability and feasibility of the acquisition by the 
commonwealth of certain hospitals, property of the federal government, 


| | | | | | | 
cxamination, diagnosis, guidance, and treatment any persons coming to it 


under the jurisdiction of the University of Massachusetts. H. 1997, pro- 
poses to make it unlawful for any hospital doing 

to charge more than 25 cents per page for a hospital record. H. 2102, 
proposes to authorize the department of education and the department of 
mental health to make a study and investigation relative to the advis- 
ability of establishing compulsory mental health programs in the public 
schools. S. 612, proposes the creation of a special commission to make 
an investigation relative to the sale, furnishing, delivery, exchange, and 
use of gaveetic Grugs within the commonwealth. 

Bil Enmacted.—H. 48, has become yn 44 of the Laws of 1954. 
lt provides that a physical examination and treatment by a registered 
physician or surgeon acting under the authority of the department of 
public health upon the person of a minor who voluntarily appears there- 
for shall not constitute an assault or an assault and battery upon such 


survey 


act. H. 205, to amend the medical practice act — to the 

granting of temporary authorizes the granting of such |} 

under certain conditions to doctors of medicine who have entered the 
United States under any act of Congress and are residents of the state 
prior to Jan. 1, 1952. S. 1082, to amend the baste science act provisions 
relating to the circumstances under which the board may waive the exami- 
nation, proposes that such examinations may be waived when the appli- 
cant is of good moral character and possesses a high school education 


board of the other state and the examination and passing requirements, 
at the time of passage, were substantially equal to those required by the 
basic science board of Michigan, and upon compliance with certain other 
provisions. S. 1097, proposes that no person who, while a patient at any 
state hospital, receives psychiatric shock treatment, and as a result thereot 
suffers physical or mental injury or death, shall thereafter have a cause 
of action for damages against any officer, employee, physician, or tech- 
nician of such hospital unless injury or death shall have resulted from 
the gross and wanton negligence of such officer, employee, physician, or 
technician giving of supervising the giving of such shock treatment. 


New York 

Bills Introduced.—A.R. &. proposes the creation of a joint legislative 
committee to make a comprehensive study of existing law dealing with 
the Micit use of drugs and to make recommendations for remedial legis- 
lation relating thereto. A. 4 and §. 11, propose the enactment of a com- 
munity mental health services act. A. 18%), proposes to require applicants 
for an operator's or chauffeur’s license to prove that they are in good 
mental and physical health and free from any heart of cardiovascular 
disease and any mental defect or disorder, such proof to be based upon 
a certificate of a duly licensed physician. A. 189, a Sa 
law, proposes to require boards of education to provide adequate health 
services for pupils attending schools who are 15 years of age and over 
and whose parents consent thereto. A. 290, to amend the vehicle and 
traffic law, proposes to require applicants for an eperater’s or chauffeur’s 
Heense to pass such eye tests as will satisfy the commissioner that he is 
competent to operate a motor vehicle. A. 326, to amend the penal code, 
proposes that a person who shall falsely make, alter, forge, or counterfeit 

ae doctor's prescription shall be guilty of forgery. A. 45 and S. 281, to 
phone the tax law, propose that a taxpayer who is a duly licensed phys- 
cian and who is on the staff of, and actually performs services as often 
as twice monthly at, a free clinic, dispensary of outpatient unit operated 


pality of this state, shall be granted an additional personal exemption of 
$2,500. A. 452, proposes the creation of a state board of examiners for 
a-ray technicians and defines an x-ray technician as one who performs 
professional service requiring the application of principles of x-ray, such 
as responsible supervision of a patient requiring skillful application of 
technical procedures and the accurate recording of facts, and carrying 
out of procedures as prescribed by a licensed physician of dentist. 
A. 457, A. 1872 and S. 351, propose to prohibit any person from obtain. 
ing of attempting to obtain a barbiturate drug or preparation by means 
of fraud, deceit, misrepresentation, concealment, or the like. A. 711 and 
S. 772. to amend the insurance law, propose that no membership cor- 
poration of consumers’ cooperative stock corporation which publicly offers 
a prepayment medical care plan, shall limit its subscribers’ right to be 
cared for by any duly licensed physician of dentist of partnership of 
physicians or dentists. A. 733, to amend the education law relating to 

of medicine, proposes that 
a vote of cight members of the committee, rather than a unanimous vote. 
shall be sufficient to find a practitioner guilty of charges. A. 740, to 
amend the workmen's compensation law, proposes that if an employer 
Or insurance carrier fails to submit an arbitration agreement to the phy- 
sicilan of hospital which renders services to the injured employee, the 
physician or hospital may force their claims for services in an action 
at law. A. 742, A. 796 and S. 631, to amend the education law relating 
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to the practice of physiotherapy. provide for the granting of certain tem- 
porary licenses to physiotherapists which shall be good for a period of 
six months for persons practicing physiotherapy in a hospital or in a 
Public health agency. A. 801 and S. 1002, to amend the education law 
relating to conditional admission for medical licensing examination. add 
bacteriology to the list of subjects which shall be covered by the exami- 
nation of applicants 19 years of age who have completed two years of 
medical study. A. 813, to amend the mental health law, authorizes the 
department of mental hygiene to conduct mental health research programs 
including projects involving research, investigations, experiments, and 
demonstrations relating to the cause, diagnosis, treatment, cure, and pre- 
vention or control of mental iliness and mental deficiency. A. 814, pro- 
poses the creation of a temporary state commission to make an investi- 
gation and study of the problem of the care and protection of patients 
in mental hospitals and of the use of jackets and other mechanical 
restraints in the treatment of such patients and of the techniques and 
Practices presently employed for such purpose. A. 92 and S. 695, to 
amend the social welfare law relating to the definition of a dispensary, 


examined as to his eyesight and found competent to operate a motor 
vehicle. A. 1189 and S. 910, propose the creation of a temporary state 
commission to undertake and complete a thorough study of the feasibility 
of requiring each resident of the state to take an annual health exami- 
nation. A. 1230, to amend the insurance law, proposes that non-profit 
medical and dental indemnity and hospital service corporations shall fur- 
nish medical and dental care by _ licensed physicians and dentists of 
the subscriber's choice whether such persons are designated of approved 
by the corporation or not. A. 1231 and S. 1254, to amend the insurance 
law, propose that in any case in which the state or a political subdivision 
Of the state contributes part or all of the cost of medical or dental ex- 
pense indemnity or hospital service, the subscriber shall have the right 
to select for such expense indemnity or service any nonprofit medical 
care plan authorized and approved by the department of insurance. 
A. 1233, to amend the medical practice act relating to the revocation of 
licenses for granting rebates or splitting fees, proposes that such provision 
Shall not apply where the physician has participated in rendering of 
medical and or surgical care, in which event such participation shall be 
certified to by the physician and the fee therefor be commensurate with 
the services rendered, and further, that the patient to whom such medical 
and or surgical care shall have been rendered shall be advised of the 
Participation and of the distribution of the fee therefor, A. 1381, to 
amend the insurance law relating to medical expense indemnity corpora- 
tions, proposes to authorize such corporations to furnish pediatric care 
through duly licensed podiatrists. S§.R. 42, proposes the creation of a 
committee to make a comprehensive investigation of the policies, acts, 
methods, practices, services, and charges of persons, firms, associations 
and corporations owning, operating, conducting, and maintaining hospitals, 
clinics and sanitaria and to investigate all complaints of the people 
against hospitals, clinics, and sanitariums. S. 4). to amend the vehicle 
and traffic law, proposes to require applicants for operator's and chauffeur’s 
licenses to Pass such eye tests as will indicate that he is competent to 
operate a motor vehicle, or shall present a certificate from a duly licensed 
physician of optometrist that the applicant has been examined as to his 
eyesight and found competent to operate a motor vehicle. S$. $14, pro- 
poses the creation of a consumer's bureaw in the state department of 
health for the purpose of protecting the consumer in the manufacture 
and sale of adulterated or misrepresented foods, drugs, cosmetics, of 
health devices. S. 611, proposes to authorize hospitals supported in whole 
or part by public funds to employ physicians and surgeons under a con- 
tract or salary arrangement for the medical diagnosis and or the treat- 
ment of patients only when such diagnosis and treatment is a public 
charge. In all other cases such medical diagnosis and or treatment shall 
be rendered to patients in the hospital independently of other hospital 
charges and under contractual relationship between the patient and the 
Physician or physicians. 5S. 914, proposes to make it unlawful for the 
trustees, officers and managers of any nonsectarian hospital, sanitarium, 
or other institution to refuse to employ a physician, surgeon, intern, or 
murse or to refuse to allow any physician, surgeon, intern, or nurse to 
gain admission to and use the facilities of the hospital solely because 
of the race, creed, color, of religion of such physician, surgeon, intern, 
or nurse. S. 1069, to amend the public health law, proposes to add regu- 
lations relating to the care, treatment, guidance, and rehabilitation of 
narcotic users. S. 1291, proposes that every municipal corporation 
shall assume the lability of resident physicians and as well as 
physicians, who render medical services to persons without receiving com- 
pensation from such person, in public institutions maintained in whole 
or in part by the municipal corporation, for damages for personal injuries 
alleged to have been sustained by such person. S. 1402, proposes to make 
it unlawful for any person to possess of maintain % vending machine 
from which are sold of offered for sale drugs. medicines, or appliances 
intended or having special utility for the prevention of venereal diseases. 
S. 1479. proposes the creation of a temporary state commission to make 
a comprehensive study and survey of the state laws relating to the licen- 
sure of professional practices and including laws relating to optometry, 
dentistry, pharmacy, oursing, podiatry, osteopathy, and physiotherapy and 
to consider the necessity or desirability of revising the present laws to 
require the licensing of other practices related to human health and 
physical or mental well-being. 
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which have been closed. H. 1639, proposes the creation and establish- 

ment of a psychiatric nursing school under the management ahd control 

of the trustees of the University of Massachusetts. H. 2279, proposes the 

creation of a special unpaid commission to make a study MU investi- 

gation relative to the establishment of a state medical and dental school 

propose therefrom the department of hospitals of the omy of 

qinee New York and any hospital or institution operated by such department. 
A, 1118 and S. 751, to amend the vehicle and traffic law, propose that 

M applicants for a chaufieur’s of operator's license shall be required to pass 

' ichigan eye tests satisfactory to the commissioner or file a certificate from a duly 

Bits ee Se licensed physician or optometrist attesting that the applicant has been 

which shall consist of 

bureau of alcoholism, and such other bureaus or divisions as may be 

deemed desirable or necessary. H. 164, to amend the workmen's com- 

pensation act, proposes to require employers to furnish necessary dental 

care to injured employees. H. 184, proposes the enactment of a hospital 

written examination in the basic sciences given by the official basic science 
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CALIFORNIA 
Radiological Conference.—The sixth annual midwinter Radio- 
logical Conference, by the Los Angeles Radiological 


Society, will be held at the Ambassador Hotei, Los Angeles, 
Feb. 20-21. Out-of-state speakers will include Drs. Eugene P. 
Pendergrass, Philadelphia, Ursus V. Portmann, Tucson, Ariz., 
Marcy L. Sussman, Phoenix, Ariz., and Frederic E. Templeton, 
Seattle. A banquet preceded by cocktails will be held at the 
Ambassador Hotel, Feb. 20. Conference reservations may be 
made through Dr. Harold P. Tompkins, 658 S. Westlake Ave., 
Los Angeles $7. The conference fee is $20, and the dinner will 
be $7.50 per plate. Courtesy cards for the conference are 
available to radiological residents and radiologists in military 
service by preregistration. 


Postgraduate Convention at Los Angeles.—The Alumni Post- 
graduate Convention of the College of Medical Evangelists, 
Los Angeles, will meet at the Biltmore Hotel, Los Angeles, 
Feb. 23-25. The meeting will be preceded by two days of re- 
fresher courses at the White Memorial Hospital on the Los 
Angeles campus. Daily panel discussions at 11 a. m. will be 

by lectures as follows: Tuesday, “Management of Hip 
Fractures in the Aged” by Dr. Harold B. Boyd, Memphis, 
Tenn., 1953 president of the American Academy of Orthopedic 
Surgeons; “Present Status of Antibiotics in the Armed Forces” 
by Major Gen. George E. Armstrong, Washington, D. C., Sur- 
geon General, U. S. Army; and “Appraisal of Use of Modern 
Antibiotics in Urology” by Dr. Louis M. Orr, Orlando, Fia., 
will precede the panel “A Second Look at the Miracle Drugs.” 
Wednesday, “Proctologic Problems Which Should be Managed 
in the Hospital” by Dr. Louis A. Buie, Rochester, Minn.; 
“Diagnosis and Management of Carcinoma of the Female Gen- 
erative Organs” by Dr. Walter J. Reich, Chicago; and “Radia- 
tion Treatment of Cancer of the Larynx” by Dr. Hugh PF. 
Hare, Los Angeles, will precede a panel on problems in cancer 
management. Thursday a panel on postoperative medical 
complications will be preceded by the following presentations: 
“Present Status of Dietary vs. Endogenous Cholesterol in Patho- 
genesis of Atheromatous Disease” by Dr. William Dock, Brook- 
lyn, and “Effects of Malposition in Anesthesia” by Col. Harvey 
C. Slocum. Round-table luncheons led by the convention speak- 
ers will be held Tuesday and Thursday. Other speakers and 
their first presentations include: Dr. Lester R. Dragstedt, Chi- 
cago, “New Light on Physiology of Gastric Secretion and Its 
Relation to Peptic Ulcer,” Dr. Harrison S. Evans, Worthing- 
ton, Ohio, “Practical Measures for the Management of Psy- 
chiatric Problems in General Practice,” and Dr. Denis J. 
Browne, London, England, “Early Diagnosis and Treatment 
of Orthopedic Conditions in Children.” Preregistration forms 
and reservations for the banquet, Wednesday, should be re- 
quested from the Managing Director, Alumni Postgraduate 
Convention, 316 N. Bailey St., Los Angeles 33. 


DISTRICT OF COLUMBIA 

Psychiatric The Washington School of Psy- 
chiatry is presenting cight lectures on psychiatric jurisprudence 
by Dr. Winfred Overholser, superintendent of Saint Elizabeths 
Hospital. These lectures, which began Feb. 1 and are held on 
Mondays, 8-10 p. m., cover the following topics: (1) requisites 
of sound mental examination; (2) wills and deeds, torts, credi- 
bility of witnesses; (3) divorce and annulment, commitment 
laws; (4) criminal litigation; (5) establishment of responsibility; 
(6) opinion evidence; (7) doctors in court; and (8) existing 


telephone STerling 3-4373. 


Physicians are invited to send to this department items of news 


weeks before the date of meeting. 


Society News.—At the regular meeting of the South 

Medical Society the following officers were elected: Dr. Robert 
E. Perry Jr., Valdosta, president; Dr. Jesse L. Parrott, Hohira, 
vice-president; and Dr. Joseph H. Brannen, Valdosta, secretary- 
treasurer. 


Graduate Medical Assembly.—The Atlanta Graduate Medical 
Assembly will be held at the Biltmore Hotel, Feb. 22-24. The 
following symposiums will be presented (3:30-5 p. m.): Mon- 
day, “Isotopes, in and Therapy”; Tuesday, “Cardi- 
ology” and “Obstetrics and Gynecology” (the latter at the 
Academy of Medicine); Wednesday, “Gastroenterology.” Guest 
speakers and their first presentations include: 

Oscar T. Clagett, Rochester, Minn., Surgical Treatment of Tumors of 


Virgil S. Counselier, Rochester, Minn., Clinical and Surgical Problems 
Encountered in Vesicovag nal Fistula. 


olumbus, Ohio, Experimental Nonsurgical Therapy 
of the Pelvic Malignancy. 


Julius W. McCall, Cleveland, Diseases of the Larynx and Management. 


Dr. Harold P. McDonald, Atlanta, is chairman of the session, 
and Dr. Evert A. Bancker, Atlanta, has been appointed chair- 
man of the 1955 meeting. 

ILLINOIS 


Society News.—The Illinois chapter of the American College 


Dr. Leo G. Rigler, professor of radiology, University of Min- 
nesota Medical School, Minneapolis, discussed “The Roent- 
genologic Aspects of Diseases of the Pulmonary Vessels.” 


Clinics for Crippled Children.—The University of Ilinois Di- 
vision of Services for Crippled Children has scheduled the 
following clinics, which will be held in cooperation with local 
medical and health organizations: 


Feb. 24, Elgin, Sherman Hospital; Springfield (cerebral palsy), Memorial 


Feb. 25, Anna, City Hospital; Bloomington, St. Joseph's Hospital. 

Feb. 26, Chicago He ghts (rheumatic fever), St. James Hospital. 
Physicians may refer or bring to a convenient clinic any child 
for whom examination or consultative services are 


Chicago 

Seminars on Alcoholism.—Portal House of the Chicago Com- 
mittee on Alcoholism is presenting a series of seminars on 
alcoholism in the Chicago Community Fund Conference 
Rooms, 123 W. Madison St., 7:30-9:30 p. m. on Tuesdays. 
“Problems of Understanding the Alcoholic” was presented Feb. 
16; “Helping the Alcoholic” will be nee Feb. 23; “Com- 
munity Action of Alcoholism” March 2; and Alcoholic 
and the Courts,” March 9. 


Society News.—At the meeting of the Chicago Society of 


. Physical Medicine and Rehabilitation, Feb. 24, 8 p. m., at 


Stritch School of Medicine of Loyola University, 706 S. Wol- 
cott St., Dr. Paul A. Nelson of the Cleveland Clinic will dis- 
cuss “Foundation of Ultrasonics in Medicine” and Dr. Otto 
F. Hug, instructor in pathology at the Max Planck Institute 
for Biophysics of Frankfort-on-the-Main, Germany, will dis- 
cuss “Fffects of Ultrasound on Tissues.” 


686 
— 
the Mediastinum 
Eimer Belt, Los Angeles, The Urgent Need for Early Recognition of 
Cancer of the Prostate. 
Charies A. Doan, Columbus, Oh-o, The Lymphomata—Differential Rec- 
Ogn.tion and Management. 
Dorothy H. Andersen, New York, Celiac Disease and Starch Intolerance. 
R. Gordon Douglas, New York, Late Bleed ng in Pregnancy. 
Robert L. Sanders, Memphis, Tenn., Surgery of the Upper G. 1. Tract. 
Philip J. Hodes, Philadeiphia, Roentgen Manifestations of Pancreatico- 
ampullary Carcinoma. Vv 15 4 
Roentgen Society at the Sheraton Hotel, Chicago, Feb. 11. 
Feb. 23, Effingham (rheumatic fever), Douglas Township Building; 
Hospital. 
Trelations and possible methods of improvement. Intorma- 
tion may be obtained from the Washington School of 
— 
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Program on Cardiac Surgery.—Dr. Walter S. Priest, chairman, 

Chicago Heart Association, will preside at a 

meeting Feb. 23, 8 p. m., in the Chicago Academy of Sciences, 

2001 N. Clark St., when the following program on long-term 

results of cardiac surgery will be presented, with Dr. James 
A. Campbell as moderator: 

Observations on Patients with Tetralogy of Fallot, Willis 


Coarctation of the Aorta, William E. Adams. 


surgical types of heart disease will be presented Feb. 20-21 at 
the Art Center, Grand Ave. at Polk Bivd., Des Moines, under 
the auspices of the department of internal medicine at lowa 


Methodist Hospital, Des Moines. Physicians are cordially in- 

vited. A clinic will be held at the Art Center Sunday morning. 

The Saturday program includes: 

David G. Pugh, Rochester, Minn., Use of X-Ray and Fluoroscopy in 
of Heart Disease 


Diagnosis 
©. Henry Janton, Philadelphia, Selection of Patients for Mitral Valve 


Diagnosis of Surgical Heart D 
S. Gilbert Blount Jr.. Denver, ‘Diagnose of Congenital Heart Disease 
from the Clinical Point of V 


and Speech Conference.—<A short hearing and speech 
conference will be held at the University of Kansas Medical 
Center, Kansas City, Feb. 26-27, to bring together persons 
working in this field or vitally interested in some of the prob- 
lems. The program is open to school administrators, physicians, 
psychologists, public health nurses, speech therapists, occupa- 
tional and physical therapists, teachers, and others interested 
in the education of children with hearing and speech handi- 
caps. 


Y 
council of the Kentucky State Medical Association has agreed 
that a subscription to Today's Health be presented to each of 
the 93 bookmobiles that will travel throughout the state, lend- 
ing reading material to Kentuckians who do not have adequate 
library facilities. 

Auxiliary’s Christmas Gift.—-A new station wagon was pre- 
sented as a Christmas gift to the Kentucky chapter of the 
American Cancer Society by the Woman's Auxiliary to the 
Kentucky State Medical Association in a ial ceremony, 
Dec. 17, 1953, in front of the KSMA headquarters office, 
Louisville. Money for the new station wagon, the second that 
the Kentucky physicians’ wives have given to the cancer group, 
was contributed by the 24 local auxiliary chapters throughout 
the state. 


MARYLAND 

Conference on Vitamin B,,.—“The Clinical Aspects of Vitamin 
B,.” will be presented at 9 a. m., Feb. 20, at the Johns Hop- 
kins University School of Hygiene and Public Health, 615 N., 
Wolfe St., Baltimore. Drs. Norman H. Jolliffe, New York, 
Daniel F. ‘Downing, Philadelphia, and Margaret Merrell, Sc.D., 

Baltimore, will serve as discussants for “Vitamin Be and the 
Growth of Children” (chairman, Bacon F. Chow, Ph.D., Balti- 
more). “The Absorption of Vitamin B,,.” will be discussed by 
Drs. William B. Castle, Boston, Frank H. Bethell, Ann Arbor, 
Mich., Julius R. Krevans, Baltimore, Robert F. Schilling, 
Madison, Wis., and others, with C. Lockard Conley, Baltimore, 
as chairman for this topic and for “Other Clinical Uses of 
B.” which will be discussed by Dr. Bernard Becker, Balti- 
more, and others. A summary of highlights of the conference 
will be given by Dr. Robert S. Goodhart, New York. At- 
tendance at these informal conferences will be by invitation 
only. 
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MASSACHUSETTS 

House Officers’ Lecture.—-The House Officers’ Association of 
New England Center Hospital, Boston, announces that on 
Feb. 23 at 7 p. m. Dr. Alexander B. Gutman, professor of 
medicine, Columbia University College of Physicians and 
Surgeons, New York, will discuss “Primary and Secondary 
Gout” in the Stearns Auditorium of New England Center Hos- 
pital. All interested persons are invited. 


Medicolegal Pitfalls.—Judge Frank J. Donahue, Massachusetts 
Superior Court, will serve as moderator for the session on legal 
pitfalls in medical practice that will be presented by the Nor- 
folk District of the Massachusetts Medical Society in the Bos- 
ton Medical Library (Ware Hall), 8 The Fenway, Feb. 23, 
8:15 p. m. Judge Donahue will discuss malpractice: Mr. Eugene 
H. Giroux, chairman, Massachusetts Division of Industrial 
Accidents, how the physician should conduct himself before 
the industrial accident board; and attorney John M. Russell, 
“Testimony of the Attending Physician and the Expert.” 


MICHIGAN 

Lecture on Poisonous Plants.—Charies R. Dawson, Ph.D., of 
Columbia University will open the spring lecture series on 
“Frontiers in Chemistry” at Wayne University, Detroit, with 
a discussion of “The Toxic Principle of Poison Ivy and Re- 
lated Plants” at 7:15 p. m., Feb. 22. 


Bloodmobile Service Discontinued.—The state department of 
health announces that its bloodmobile service will be discon- 
tinued Feb. 26 and that fresh blood will thereafter be collected 


people without the bloodmobile service. The change was made 
possible because of the development of processes in the labora- 
tories for —— gamma globulin and albumin from human 
placentas. The department, which now has working agreements 
with 22 hospitals to supply it with about $0,000 placentas a 
year, plans to enlarge this program. Other products will be 
made from surplus and outdated blood furnished the labora- 
tories by 61 blood banks. Dr. Albert E. Heustis, Lansing, 
health commissioner, points out that after March | the Michi- 
gan Department of Health will not be able to provide emer- 
supplies of whole blood as it has in the past and urges 
to step up their support of their local blood banks so 
an adequate supply of whole blood may be available to 
at 


Annual Loeb Lecture.—The Alpha Pi chapter of the Phi Delta 
Epsilon medical fraternity will sponsor the annual Hanau 
W. Loeb lecture at the St. Louis University School of Medi- 
cine Feb. 25, 5 p. m. Dr. Albert B. Sabin, professor of research 
pediatrics, Children’s Hospital Research Foundation, Cincin- 
nati, will present “Experimental Production of Avirulent Vari- 
ants of Poliomyelitis Virus.” Dr. Sabin is the author of numer- 
ous papers On pneumococcus infection, infantile paralysis, virus 


Feb. 23, 8:30 p. m., at Berthold S. Pollak Hospital for Chest 
Diseases, 100 Clifton Place, Jersey City, will discuss “Pul- 
monary Emphysema and Cor Pulmonale.” Etiology, patho- 
genesis, physiology, diagnosis, and medical management will 
be presented by Drs. Rejane M. Harvey, associate in medicine, 
and M. Irene Ferrer, assistant professor of clinical medicine, 
Columbia University College of Physicians and Surgeons, New 
York, and surgical considerations by Dr. Ross J. Simpson, 


Postoperative Observations on Patients with Isolated Pulmonary Stenosis, 
Mitral Stenosis. Influence of Preoperative Selection, Ormand C. Julian. 
IOWA 
Cross regional blood centers. Sources of blood for the manu- 
facture of blood derivatives by the department's laboratories 
are now considered sufficient to supply the needs of Michigan's 
weascs, and ating tO Intechious Giscascs, 
NEW JERSEY 
Chest Physicians Meet in Jersey City.—The New Jersey chapter 
of the American College of Chest Physicians, at its meeting, 
assistant attending thoracic surgeon, Berthold S. Pollak Hos- 
pital for Chest Diseases. 


one MEDICAL NEWS 


Course in Forensic Medicine.—The Passaic County Medical 
Society is sponsoring six monthly lectures covering work- 
men's compensation disputes, negligence actions, criminal mat- 
ters, and other topics pertinent to forensic medicine. The 
course, which is held on Wednesday evenings, 8 p. m., at the 
medical society building, 625 Broadway, Paterson, began with 
“The Heart in Industry” by Dr. Cary Eggleston, New York, 
and will include: 

Feb. 24, Ruptured Intervertebral Disks, David M. Bosworth, New York. 

March 24, The Arthritides, Roy R. Schubert, Paterson. 

April 28, Occupational Skin Diseases, Louis Tulipan, New York. 

May 19, The Neuropsychiatric Laborer, speaker to be announced. 

June 23, Pitfalls in Expert Testimony, Mr. Arthur Mead. 


The fee for the course is $5. 


Meeting on Maternal Fatalities.—The Obstetrics and Gynecol- 
ogy Section of the Academy of Medicine of New Jersey will 
meet with the Advisory Committee on Maternal Welfare of 
the Medical Society of New Jersey at the office of the society, 
315 W. State St. Trenton, Feb. 25, 8:30 p. m. Dr. John D. 
Preece will serve as moderator for “Presentation of Maternal 
Fatalities” by Drs. Samuel A. Cosgrove, Jersey City, Robert 
A. MacKenzie, Asbury Park, and Philip F. Williams, Phila- 
delphia. This meeting will follow a meeting of the Field Phy- 
sicians and State Society Advisory Committee on Maternal 
Welfare at 3 p. m. Physicians interested in attending an 
informal “Dutch treat” dinner between these two meetings are 
requested to communicate with Dr. Preece at the office of the 
Medical Society of New Jersey. 


NEW YORK 

Hospital News.—The 16th in the series of Dr. Henry Joachim 
lectures on the application of fundamental sciences in medicine 
will be delivered by Dr. Abraham White, associate dean, 
Albert Einstein College of Medicine of Yeshiva University, 
who will present “Aspects of Pituitary-Adrenal Cortical Physi- 
ology.” Feb. 22, 8:30 p. m. in the Auditorium, Freeman 
Pavilion, Jewish Sanitarium and Hospital for Chronic Dis- 
eases, 86 E. 49th St., Brooklyn. At the same time and place 
on Feb. 25, Dr. Saul B. Gusberg, assistant professor of gyne- 
cology, Columbia University College of Physicians and Sur- 
geons, New York, will speak on the developmental concept 
of cervical cancer. 


Circuit Riding Teams for Child Guidance Centers.—A new 
child guidance clinic center, recently opened by the State De- 
partment of Mental Hygiene in Rochester, is the 12th such 
center maintained by the department, each staffed by a travel- 
ing clinic team. A total of 59 New York State communities 
receive regularly scheduled service from these centers. Pro- 
vision has been made in state appropriations for the addition 
of two more clinic teams, which are to be appointed as soon 
as the professional personnel can be obtained. Children, re- 
ferred by school personnel, courts, social agencies, or by par- 
ents, are studied and treated for habit disorders, conduct dis- 
turbances, neurotic behavior, and personality difficulties, as 
well as for early symptoms of psychosis. Dr. Donald W. Cohen, 
chief child guidance psychiatrist, directs the department's clini- 
cal program. Serving in rotation with psychiatric social work- 
ers and a clinical psychologist on the new traveling team 
operating from the Rochester center are Drs. Donald J. Me- 
Intosh and Oscar K. Diamond of the Willasd State Hospital 
staff, who will conduct the clinic every Monday at Canan- 
daigua. On Tuesdays Dr. James M. Murphy and Dr. Harold 
A. O'Connor, both of Willard, will hold a clinic at Seneca 
Falls. A clinic will be conducted at Albion every Wednesday 
by Dr. Guy M. Walters of Rochester State Hospital. On Thurs- 
days Drs. Edward D. Stevenson, Wassaic, and Harry Feld- 
man, New York City, will hold a clinic at Lyons. 


New York City 

Rehabilitation Case Conference.—An unrehearsed rehabilita- 
tion case conference will be presented by the staff of the Insti- 
tute for the Crippled and Disabled at the meeting of the New 
York chapter, National Rehabilitation Association, Feb. 25, 7 
p. m., 23rd St. at First Ave. New York 


J.A.M.A., Feb. 20, 1954 


Meetings on Cancer.—On Feb. 24, 5 p. m., the New York 
Academy of Medicine will present “Cancer Detection” by Drs. 
Cornelius P. Rhoads, Henry T. Randall, Emerson Day, George 
N. Papanicolaou, and Genevieve M. Bader. At the same time, 
March 3, Dr. Hayes Martin will discuss “Head and Neck 
Cancer.” 


second year 
forb, Ph.D., will be held Feb. 25 at 8:30 p. m. in the New 
York Academy of Medicine Building, Sth Ave. at 103rd St. 
Vincent du Vigneaud, Ph.D., professor of biochemistry, Cor- 
nell University Medical School, will speak on the chemical 
nature and biological activity of the hormones of the posterior 
pituitary. Members of the scientific professions are invited. 


Golden Jubilee of Clinical Society —On Feb. 20 at the Wal- 
dorf-Astoria Hotel, the Clinical Society of the New York Poly- 
clinic Medical School and Hospital will celebrate its S0th an- 
niversary. Dr. Orrin Sage Wightman, one of the founders of 
the society, will be guest of honor. Dr. Wightman, who was 
formerly professor of internal medicine of the New York 
Polyclinic Medical School and Hospital and a member of its 
board of trustees, is a past president of the New York County 
and New York state medical societies and is presently chair- 
man of the board of trustees of the New York Academy of 
Medicine. 


Aaron Brown Lecture.—Chi chapter of Phi Delta Epsilon 
fraternity, Ohio State University College of Medicine, Colum- 
bus, will sponsor the annual Aaron Brown lecture, Feb. 23, 
8 p. m., at the Ohio State University Health Center. Dr. Walter 
L. Palmer, University of Chicago School of Medicine, will dis- 
cuss “Recent Advances in the Interpretation of Gastric Analy- 
sis.” An early afternoon gastroenterology seminar or clinic 
will also be presented. 


OKLAHOMA 


Society News.—At the meeting of the Tulsa County Medical 
Society, Feb. 22, 8 p. m. at The Mayo, Dr. W. James Gardner 
of Cleveland will discuss “Relief of Trigeminal Neuralgia by 
Decompression of the Sensory Root.” 


WASHINGTON 
Medical Aspects of Civil Disaster.—A symposium on the medi- 
cal aspects of civil disaster is scheduled at University of Wash- 
ington, Seattle, Feb. 20. Dr. R. L. Larsen, Seattle, civil defense 
coordinator, will serve as moderator for the following program, 
which will be presented at 9:35 a. m. after a briefing on the 
present status of civil defense in Seattle, King County, and 
Washington: 

Shock—Its Prevention, Early Recognition and Treatment, David Metheny, 

Seattle. 


Use of Blood, Plasma and Plasma Expanders. Blood Grouping, Match- 
ing and Transfusion in Mass Treatment, Quinn B. DeMarsh, Seattle. 

Detection of Radiation—Eariy Diagnosis and Treatment of Radiation 
Iliness, Simeon T. Cantril, Seattle. 


Mass Treatment of Thermal Burns, Henry N. Harkins, Seattle. 
Treatment of Infant and Child Casualties, Frederic C. Moll, Seattle. 


Approach to Treatment of Severe Multiple Injuries, Edward B. Speir, 
Seattle. 


Psychiatric Aspects of Disaster; Prevention and Teostment of Panic, 
William Y. Baker, Seattle. 


Evaluation of Agents and of Casualties, 
Frank J. Leibly, 
Alfred Lazarus, Ph D., Seattle. 


WEST VIRGINIA 
Dr. Ogden Honored.—Dr. Chester R. Ogden’s 50 years of 
service to Clarksburg were celebrated Nov. 6, 1953, when the 
Lions Club surprised him with a luncheon on the eve of his 
80th birthday. Dr. Ogden has served as president of the Har- 
rison County and West Virginia State Medical associations 
and from 1912 to 1920 was a member of the A. M. A. House 
of Delegates. 


OHIO 
V 154 
1954 


"Vol. 154, No. 8 


CANAL ZONE 


5@ Year Jubilee in Panama.—The Inter-American Medical 
Convention, which will be held at the El Panama Hotel, 
Panama City, Panama, March 24-26, under the sponsorship 
of the Medical Association of the Isthmian Canal Zone, will 
commemorate both the S0th year of Panamanian independence 
and the SOth year of the advent of American medicine in the 
Canal Zone with the appearance of General William C. Gorgas 
in 1904. The meeting, which will be attended by physicians 
from North, Central, and South America, will be opened at 
9 a. m. Wednesday by His Excellency, Col. Jose Antonio 
Remon Cantera, president, Republic of Panama, after which 
Dr. Irving J. Strumpf, Balboa, president, Medical Association 
of the Isthmian Canal Zone, will deliver the address of wel- 
come. Col. Joseph R. Shaeffer of the U. S. Army will present 
“Current Status of Plasma Expanders”; Dr. Bernardino Gon- 
zalez-Ruiz, chief surgeon, Hospital Santo Tomas, “Experiences 
in the Use of Largactil—A New Anesthetic Agent”; and Dr. 
Oswald S. Lowsley, New York, will speak. From 12 noon to 
1 p. m. President Remon will receive visitors at the Presidencia. 
The following program will be presented from 2 to 4 p. m.: 

Francis P_ McCarthy, Boston, Diseases of the Oral Cavity. 

Robison D. Harley, Philadelphia, Topical Diagnosis of Third and Sixth 

Cranial Nerve Lesions. 
Samuel Thompson, New York, Technique for Use of Magnesium Silicate 
in Surgical Therapy of Coronary Artery Disease. 

Thursday will be devoted to a panel on tropical medicine, with 
Dr. Edward 1. Salisbury, United Fruit Company, as moderator 
in the morning and Dr. Benjamin H. Kean, New York, as 
moderator for the afternoon session, participating with Drs. 
Herbert C. Clark, director, Gorgas Memorial Laboratory of 
Tropical Medicine; Dr. Mark T. Hoekenga, chief of medical 
service, LaLima Hospital, Honduras; Dr. Carl Johnson, 
pathologist, Board of Health Laboratory and Health Officer, 
Panama; and Dr. Harold W. Brown, dean, School of Public 
Health, Columbia University, New York. Friday morning Dr. 
LeRoy Goodman, assistant professor of obstetrics, gynecology, 
and oncology, University of Kansas Medical Center, Kansas 
City, will discuss “Newer Concepts in the Causes of Bleeding in 
the Female,” and presentations will be made by Drs Isidor 
S. Ravdin, University of Pennsylvania School of Medicine, 
Philadelphia, and Mortimer N. Hyams, New York University- 
Bellevue Hospital Medical Center. An elaborate program of 
tours and entertainment for physicians and their wives has 
been planned. There is no charge for registration or attend- 
ance at the convention. Information may be obtained from 
the secretary, Medical Association of the Isthmian Canal 
Zone, Box “A,” Balboa Heights, Canal Zone. 


GENERAL 

Physical Medicine Archives on Microfilm.—A_ microfilm edition 
of the Archives of Physical Medicine and Rehabilitation has 
been made available to libraries. The microfilm edition will be 
distributed at the end of the volume year. Information may be 


obtained from University Microfilms, 313 N. First St. Ann 
Arbor, Mich. 


New England Diabetes Association.._A mecting of the New 
England Diabetes Association will be held at Hanover, N. H., 
Feb. 26-27. Dr. Israel M. Rabinowitch, Montreal, Canada, will 
speak Friday evening, 8 p. m. A clinical conference at the 
Veterans Administration Center, White River Junction, Vt, 
Saturday, 9:30 a. m., is open to interested persons. 


Surgeons Meet in Reno.—The American College of Surgeons 
extends an invitation to all physicians to attend its sectional 
meeting at the Riverside Hotel, Reno, Nev., Feb. 25-26. A 
symposium on trauma will be presented Thursday morning 
and panel discussions on intestinal obstruction and the pre- 
vention and treatment of postoperative pulmonary complica- 
tions Thursday afternoon. Thursday, 8:30-10 p. m., there will 
be a symposium on cancer. A panel discussion on jaundice 
will be held during luncheon Friday, 12 noon to 1:30 p. m., 
@ symposium on atomic injuries, 2-3:25 p. m., and a panel 
discussion on complications of peptic ulcer, 3:35-5 p. m. 
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Sioux Valley Medical Society —The Sioux Valley Medical 
Society will hold its annual meeting Feb. 23-25 in Sioux City, 
lowa. Tuesday at 8 p. m. Dr. Amos C. Michael, Vermillion, 
S. D., will discuss “Dehydration, with Emphasis on Possible 
Complications of Low Salt Diets.” The Woodbury County 
Medical Society will be hosts at the smoker and Dutch lunch 
that will follow. A sound motion picture, “Oxygen Dosage and 
Techniques,” will open the Wednesday morning mecting, and 
one on the exfoliative cytological method in the diagnosis of 
gastric cancer will precede the Thursday morning session. 
Guest speakers will include: 

Egbert H. Fell, Chicago, Cardiac Arrest. 

Kirby, Philadelphia, Neoplasms of the Lower Esophagus 


The presidential address at the informal banquet Wednesday, 
7 p. m., will be followed by “European Travelogue (1953)" by 
Dr. Omar A. Stauch, Sioux City, lowa. Ladies are expected. 


Fellowship in Honor of Russell Wilder.— The National Vitamin 
Foundation invites holders of doctorate degrees in medicine 
or one of the biological sciences, interested in continuing train- 
ing in the science of nutrition, to become candidates for the 
fellowship recently established in honor of Russell M. Wilder 
of the emeritus staff of the Mayo Clinic. The three year fellow- 
ship, effective Sept. 1, pays the recipient $4,500 the first year, 
$5,000 the second, and $5,500 the third year. Application 
forms, obtainable from the offices of the National Vitamin 
Foundation at 15 E. 58th St.. New York 22, must be returned 
to the foundation on or before March 1S, accompanied by a 
letter from the executive officer of the institution at which the 
work is to be done and by a letter from the head of the depart- 
ment under which the candidate is to work, attesting that the 
candidate will be permitted and encouraged to carry on his 
work and studies in the institution and department indicated. 
The candidate must (1) outline a program of investigation that 
must be approved by his preceptor and (2) give reasonable 
assurance that he will complete his fellowship and continue 
to work in the field of nutrition after the period covered by 
the fellowship. Applicants will be notified of action taken on 
or before July 1. 


Medical Association will be held Feb. 22-23 at the Francis 
Marion Hotel, Charleston, S. C. At oa J. Jennings 
Cleckley, Charleston, will serve as moderator for a symposium 
on neuropsychiatry, which will include “The Treatment of 
Hypochondriasis,” “Sub-Insulin Shock in Mild Nervous Condi- 
tions.” and “Use of Ancillary Psychiatric Personnel and Com- 
munity Resources in Treatment.” At 11:15 a. m. a panel on 
trauma will be moderated by Dr. John A. Siegling, Charleston, 
in which “Injuries to the Cervical Spine” and “Fractures of 
the Humerus” will be discussed. The morning session will end 
with a presentation on atomic medicine by Rear Adm. 
Charles F. Behrens (MC), U.S.N. After luncheon, clinical 
demonstrations will be presented by the faculty of the Medical 
College of South Carolina. A social hour will precede the 
banquet, 8 p. m., at which Dr. G. Grady Dixon, Ayden, N. C., 
will deliver the presidential address. On Tuesday, 10:30 
a. m., a pediatric panel will be presented. At 8&8 p. m. the 
association will have a combined meeting with the Charleston 
County Medical Society in Baruch Auditorium, where Dr. 
Gordon D. . medical director, Hearing and Speech 
Center, Syracuse (N. Y.) University, will discuss “Help for 
the Hearing Handicapped.” 


Meeting on Forensic Sciences.—The American Academy of 
Forensic Sciences will hold its annual meeting at the Drake 
Hotel, Chicago, Feb. 25-27 under the presidency of Dr. Louis 
J. Regan, Los Angeles. The first general scientific session, 
Thursday morning, will include a talk by Col. Calvin H. God- 
dard (MC), U. S. Army, Washington, D. C., entitled “Police 


John P. Wendiand, Minneapolis, Diagnostic and Prognostic Significance 
of Retinal Findings in Hypertension 
Louis A. Brunsting, Rochester, Minn, Systemic Lupus Erythematosus 
Leon S. McGoogan, Omaha, Endometriosis 
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Science: Europe's Contribution to America”; 
Insanity—As Seen by the Pathologist” 
Rezek, Miami, Fla.; “Sudden Deaths in Infants” by Dr. George 
J. Carroll, Suffolk, Va.; “Establishing a Medical Examiner's 
System in a +. Rural State” by Dr. Joseph W. Spelman, 
Burlington, Vt; a discussion of cardiac lesions in Cases 
of sudden death ne Dr. Stanley H. Durlacher and Arthur Fisk, 
B.S., New Orleans, and Drs. William V. Lovitt Jr. and Russell 
S. Fisher, Baltimore. The following presentations will be given 
at the afternoon session: 

Observations on Some New Blood Factors, Alexander S. Wiener, 

Brooklyn 
Inherent Hazards of Blood Transfusion, Lester J. Unger, New York. 
Paternity, Sidney 


Applicat on of Blood Grouping in Disputed B. Schat- 
kn. LLB. New York. 


Application of Blood Grouping in the Examination of Blood Stains— 
Legal Aspects, J. Wh.te, Ph.D. Wash ngton, D.C. 

Hered ty of Factors S and Kell, Fred H. Allen, Boston. 

The Blood Factor f. Alan R. Jones, Boston. 


Hemolytic Transfusion Reactions—Medicolegal Aspects, John Elliott, 
PhD. Mami, Pla. 


Blood Grouping in Disputed Paternity, Leon N. Sussman, New York. 
Dr. Arnold F. Strauss, Norfolk, Va., will serve as moderator 
for a medicolegal slide seminar Friday, 9 a. m. A seminar on 
blood group nomenclature will also be held Friday morning. 
Participants will include Drs. Lester J. Unger and Leon N. 
Sussman, New York, and Fred H. Allen and Alan R. Jones, 
Boston. Friday afternoon Dr. Jacob Werne, Edgewood, Md., 
and Dr. Irene Garrow, Long Island City, N. Y., will speak on 
legal pitfalls in the performance of medicolegal autopsies. At 
the annual banquet Friday, 7 p. m.. Stanley N. Barnes, assist- 
ant attorney general, Department of Justice, Washington, 
D. C., will discuss “The Judge Looks at the Forensic Scientist.” 
The final session, Saturday morning, will include the following 
Presentations: 

Traumatic Rupture of the Aorta with Dissecting Ancurysm, Frederick P. 

Bornste n, El Paso. Texas. 
Two Unusual Cases of Fatal Poson ng: A. Systemic Poisoning 


Angeles. 

Spelman, Burlington, V 

Statistical Analys.s of Cases, Niels C. Kiendshoj, Buffalo. 


PHILIPPINE ISLANDS 

Commemorative Postage Stamp.—The post office in Manila 
recently placed on sale a new postage stamp commemorating 
the SOth anniversary of the founding of the Philippine Med- 


The stamp, as seen in 
the illustration, has 
for its motif a boy 
lying on an examina- 
tion table in a clinic, 
&@ physician at his side. The stamp bears the seal of the Philip- 
Association and the legend “SOth Anniversary 


FOREIGN 

Scandinavian Congress on Anesthesiology.—The Scandinavian 
Society of Anesthesiologists extends a cordial invitation to 
members of the American Society of Anesthesiologists to attend 
and participate in the third Congress of the Scandinavian 
Society of Anesthesiologists in Copenhagen, June 11-12. The 
theme of the program, artificial respiration, will cover (1) 
physiology, methods, and apparatus and (2) respiratory treat- 
ment in clinical practice. Entry of papers must reach the 
secretary-general, Dr. Henning Poulsen, The Surgical Univer- 
sity Departments, Aarhus, Denmark, not later than March 1, 


“Suicide and 
by Dr. Philipp R. 


5.A.M.A., Feb. 20, 1954 
and entry of participation in the congress is to be sent to the 
-Ni@sen, Central-Hospital, 


mechanical 
additional 
833 rather than 1,533 as listed. 


1964 Annual Meeting. San Francisco, June 21-25 
1984 Clinical Meeting, Miami, Florida, Nov. 3. 
1965 Annual Meeting, Atlantic City, N. J., June 6-10. 
1988 Clinical Meeting, Boston, Nov. 29-Dec. 2. 
1986 Annual Meeting, Chicago, June 11-15. 
Concarss on Inpustamt Heattn, Brown Hotel, Louisville, Ky. 
Feb. 24-25. Dr. Carl M. Peterson, 535 N. Dearborn St.. Chicago 10, 


ow Beker Motel, Delies, Texes, 
Mar. 446. Mrs. Arline Hibbard, 535 N. Dearborn St, Chicago 10, 
Secretary. 


Areo Mepicat Associatiox, Hotel Statler, Washington, D. C.. March 
29-31. Dr. Thomas H. Sutherland, P. O. Box 26, Marion, Ohio, 
Secretary. 

Mepicat. AssoctaTion oF tHe State oF, Mobile, April 15-17. 
Dr. Douglas L. Cannon, 537 Dexter Ave., Montgomery, Secretary. 


East Lansing, Mich., Secretary. 

Amenican Acapemy of Paactice, Cleveland, March 22-25. Mr. 
Mac PF. Cahal, 406 West 34th St, Kansas City 2, Mo., Executive 
Secretary. 

AssociaTiION oF ANatTOMisTs, Hotel Galvez, Galveston, Texas, 
April 7-4. Dr. Normand L. Hoerr, 2109 Adelbert Road, Cleveland 6, 
Secretary. 

Association oF Ambassador Hotel, Atlantic 
City, N. J., April 11-15. Dr. John Y. Sugg, 1300 York Ave., New York, 
Secretary. 


Association OF aNp Houston, 
Texas, April 8-10. Dr. Alan R. Moritz, 2085 Adelbert Road, Cleveland 6, 
Secretary. 


AMenicaw Association of Ranway Susceows, Drake Hotel, Chicago, 
April 6-8. Dr. Chester C. Guy, 5800 Stony Island Ave., Chicago 37, 
Secretary. 


AMepaican COLLEGE OF ALLERGISTS, Piaza Hotel, Miami Beach, Fia., 
April $-10. Dr. Fred W. Wittich, 423 LaSalle Medical Bidg, Minne 
apolis 2, Secretary. 

Association, The Greenbrier, White Sulphur 
Springs, W. Va., April 13-17. Dr. J. Lamar Callaway, Duke Hospital, 
Durham, N. C., Secretary. 

Association, Conrad Hilton Hotel, Chicago, April 1-4. 
Dr. William H. Bunn, 44 East 230 St.. New York 10, Secretary. 

Amraican Association, Hotel C . New York, 
March 11-13. Dr. Marion FP. Langer, Room 210, 303 Lexington Ave., 
New York 16, Executive Secretary. 

Ameatcan Soctwry, Ambassador Hotel, Atlantic 
N. J. April 10-16. Dr. Milton O. Lee, 2101 Constitution Ave., Wash- 
ington 25, D. C., Executive Secretary. 

Ameatcan Psycnosomarsc Socwry, Jung Hotel, March 
27-28. Dr. Theodore Lidz, 333 Cedar St. New Haven 11, Conn. 
Secretary. 

Amenican Society, The Homestead, Hot Springs, Va.. March 
14-16. Dr. Robert E. Fricke, 102 Second Ave. $.W., Rochester, Minn., 
Secretary 


| 
Slagelse, Denmark, before April 15. 
CORRECTIONS 
Internship and Residency Number.—The statistics published 
in the Internship and Residency Number of Tue Journat, Sepf- 
26, 1953, are erroneous in table 8, page 280. Through a 
700 
try. 
was 
The Federal Income Tax.—In Tur Journat, Feb. 6, in the 
article “The Physician's Federal Income Tax,” on page $22, 
under the heading Equipment, the word average should have 
been “salvage” in the third sentence in the last paragraph. 
MEETINGS | 
AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lull, $35 North 
Dearborn St., Chicago 10, Secretary. 
V 154 
Following Skim Burns by Hydrofluorc Ac d; B. Acetic Acid Po.son- 
ing wth Hemogiob.nuric Nephrosis, Frederick D. Newbarr, Los 
Acapemy of Forensic Drake Hotel, Chicago, Feb. 
25-27 Prot. Ralph F. Turner, Michigan State College Dept. of Police 
al Association, 
15, 1903. The associ- 
) ation, starting with a 
few members, mostly 
American physicians, 
~ has grown to a total 
membership of 3,300 


154 
54 
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Amraican Soctety Atlantic City, N. J. 
12-16. Dr. Philip Handler, Duke University, Durham, N. C.., 
Soctery ror Exrramentat Patnowocy, Atlantic City, N. J. 
Cyrus C. Erickson, 874 Union Ave., Memphis 3, 

Secretary. 

Amraicas Socrery ron Praamacotooy anp Expramentat Teraareutics, 
Atlantic City, N. 12-14. De. Cant C. Pieter, 1853 West Polk 
St., Chicago 12, Secretary. 

Cricaco Mepicat Soctrety Conrraence, Palmer House, 
Chicago, March 2-5. Dr. Maurice M. Hoeltgen, 86 East Randolph St., 
Chicago, Secretary. 

Dattas Society, Dallas, March 15-18. Dr. T. Haynes 
Harvill, 433 Medical Arts Bidg., Dallas 1, Texas, Secretary 

Sectio~w, Amenican Concerss or Prysicat Newark, 
N. J, April 10. Dr. H. L. Rudolph, 400 North Fifth St., Reading, Pa. 


Easteas Surcica Society, Boston, March 26-27. Dr. J. William Hinton, 
130 East 79th St.. New York, Secretary. 

Pepreatio~n of Socretees for Exrramerntat Brotocy, Con- 
vention Hall, Atlantic City, N. J., pe 12-16. Dr. M. O. Lee, 2101 
Constitution Ave., Wash ngton 25, D. C., 

Canat Zone, Mepicat Association oF me, El 
Panama City, R. P., March 24-26. Dr. 1. Robert Berger, Box “A,” 
Balboa Heights, Canal Zone. 

A. Anperw Cimicat Soctery, Memorial Hospital, Tuskegee Insti- 
tute, April 11-16. Dr. Eugene H. D.bbdle John A. Andrew 
Memorial Hospital, Tuskegee Institute, Ala, Secretary. 

Institute, Sheraton-Cadiliac Hotel, Detroit, March 

Fernald Foster, 606 Townsend St., Lansing 15, Mich., 


Missour: Stare Mepicat Association, Hotel Jefferson, St. Louis, April 
4-7. Dr. BE. Royce Bohrer, 634 North Grand Bivd., St. Louis 3, Secre- 


tary. 

Natrona. Conrraence ow Cane oF tHe Lono-Team Patient, Edgewater 
Beach Hotel, Chicago, March 18-20. Dr. Dean W. Roberts, 615 N Wolfe 
St., Baltimore 5, Director. 

Nationat Conrerence ow A. M. A. Headquarters, Chicago, 
March 1. Dr. S. EB. Gould, Wayne County General Hospital, Eloise, 
Mich., Chairman. 

Nationa Society ror tHe Parvention or Jefferson Hotel, 
St. Lowis, March 10-12. Dr. F. M. New York 19, 
Executive Director. 

Onto State Mepicat Association, Columbus, April 13-15. Mr. Charles S$. 
Nelson, 79 East State St., Columbus 15, Executive Secretary. 

Noatwwresr Society of Piastic Reconsteuctive Surceons, 
Seattle, April 3. Dr. BE. BE. Banfield, Medical Arts Bidg., Tacoma 2, 


Ameaican COLLece oF Prysictans 

Torrxa, Kans., March 19. Dr. Wittiem C. 3617 West 6th 
Ave., Topeka, Kansas, Governor. 

Ric Feb. 25. Dr. Charles M. Caravati, 807 West Franklin 
St., Richmond 20, Va., Governor. 

Sectiowa Meerinos, Amenican oF 

Paencn Lick Sramos, Indiana, French Lick Springs Hotel, March — 
Dr. Cari H. McCaskey, 20 N. Meridian Sc... Indianapolis 4, Cha 
a. Canada, Mount Royal Hotel, March 31-April 2. Dr. — 
S. Morton, 900 Sherbrooke St.. West, Montreal, Chairman, 
Omana, Nes., Hotel Fontenelle, March 1-4. Dr. Earl A. Connolly, 107 
South 17th St... Omaha, Chairman. 
Reno, Nev., Riverside Hotel, Feb. 25-26. Dr. Kenneth F. Maclean, 
120 N. Virginia St., Reno, Nev., Chairman. 
aSTERN Association, Dinkler-Plaza Hotel, Atlanta, Ga., 
March 25-27. Dr. Katharine B. Macinnis, 1515 Bull St., Columbia 1, 

Concerss, Tutwiler Hotel, Birmingham, Ala., 
March 8-11. Dr. Benjomia T. Beasley, 45 Edgewood Ave. S.E., Atlanta, 
Ga., Secretary. 

Westean Society of Del Monte Lodge, Pebble 

Calif, March 7-4. Dr. Sylvester N. Berens, 902 Boren Ave. 
Seattle, Secretary. 


FOREIGN AND INTERNATIONAL 


ASSOCIATION OF SURGEONS OF Gatat Bartain and and, Leeds, England, 
May 13-15, me Dr. Henry W. S. Wright, 45 Lincoln's Inn Fields, 
London W.C.2, England, Honorary Secretary. 

Bartisn Association, Glasgow, 1-9, 1954. Dr. 
A. Macrae, B.M.A. House, Tavistock Square, London, W.C.1, England, 
Secretary. 

CanaDiaN Mepical Association, Vancouver, B. C., Canada, June 14-18, 
1954. Dr. T. C. Routley, 244 St. George St., Toronto 5. Ontario, Canada, 
General Secretary. 

Cowreasence oF Union Acainst Tustecutosis, Madrid, 
Spain, Sept. 26-Oct. 2, 1954, Secretariat, Escucia de Tisiologia, Ciudad 
Universitaria, Madrid, Spain. 

Conoatss oF ASSOCIATION POR THE PaevenTion oF 
wess, New York, N. Y., U. S. A., Sept. 12-17, 1954. Professor 
Franceschetti, 2 Avenue Mirmot, Geneva, Switverland, Secretary- 


General. 
Conoaess oF ASSOCIATION FOR THE STUDY OF THE 
Geneva, Switzerland, June $4, 1954. Professor A. Montandon, 


Clinique 
Universitarie d Cantonal, Geneva, Switzerland, Chair- 
man 


arborough, Eng- 
land, April 27-30, 1954. Mr. P. Arthur Wells, Royal Sanitary Institute, 
90 Buckingham Palace Road, London, §.W.1, England, Secretary. 

INTERNATIONAL ANESTHESIA Society, Los Angeles, Calif, 
U. S. A., Oct. 10-14, 1954, Por information write: Dr. T. H. Seldon, 102- 
110 Second Avenue S.W., Rochester, Minn. U. S. A. 

Cancer Concarss, Sao Paulo, Brazil, July 23-29, 1954. 
soe Boe Prudente, 171 rua Benjamin Constante, Sao Paulo, Brazil, 

esident. 

INTERNATIONAL CONFERENCE ON THROMBOSIS AND Empo.tsm, Basle, Switzer. 
land, July 20-24, 1954. Dr. W. Merz, Chief Medical Officer, Gynecologi- 
cal Clinic, University of Baste, Basie, Switzerland, Hon. Secretary. 

Concerss of Cimicat dD. Cc. 
UL. S. A. Sept. 6-10, 1954. Dr. Robert A. 
versity School of Medicine, St. Louis 10, Mo., 
Committee on Arrangements. 

INTERNATIONAL on Distases of THe Crest, Barcelona, Spain 
Oct. 4-8, 1954 Mr. Murray Kornteld, 112 East Chestnut St.. Chicago i, 
U. S. A., Executive Secretary. 

INTERNATIONAL Conoatss on Gaour Toronto, Ont. 
Canada, Aug. 12-14, 1954, — J. L. Moreno, Room 327, 101 Park Ave. 
New York 17, N. Y., U. A., Director of Organizing Committee. 

INTERNATIONAL Concaess ON and Geneva, Switz- 
erland, July 26-31, 1954. Dr. H. de Watteville, Maternité Hopital 
Cantonal, Geneva, Switzerland, President. 

INTeRNATIONAL oF Paris, Sept. 6-11, 1954 Dr. 
Jean Bernard. 86 rue d'Assas, Paris 6°, France, Secretary. 

INTERNATIONAL ConcerSs oF THE History oF Mepicine, Rome and 
Salerno, Italy, Sept. 13-20, 1954. For information write: Segreteria XIV 
Congresso Internazionale di Storia della Medicina, Instituto di Storia 
della Medicine, Citta Universitaria, Rome, Maly. 

INTERNATIONAL oF THALASSOTHERAPY, 
Dubrovnik, Yugoslavia, May 8-16, 1954. Prof. C. Plavsic, Zeleni venac 
1, Belgrade, Yugoslavia, Secretary General. 

INTrRNATIONAL ConGerss oF INDUSTRIAL Naples, Italy, Sept. 
13-19, 1954. Professor Scipione Caccuri, Institute of Indus- 
trial Medicine Policlinico, Naples, Italy, Chairman, Organizing Com- 


INTERNATIONAL Coworess oF Mepicine, Stockholm, Sweden, Sept. 
15-18, 1954. Professor Anders Kristenson, Karolinska Sjukhuset, Stock- 
holm 60, Sweden, Secretary-General. 

INnTeRNATIONAL ConcRess oF INTRRNATIONAL oF SURGEONS, Silo 
Paulo, Brazil, April 26-May 2, 1954. Dr. Max 1516 Lake Shore 
Drive, Chicago, U. S. A., Secretary4ieneral 

INTERNATIONAL Concatss Mental University of 
Toronto, Ontario, Canada, Aug. 14-21, 1954. For information w 
Executive Officer, International Congress on Mental Health, 
George St., Toronto, Ontario, Canada. 

INTPRNATIONAL CONGRESS OF me Praamacy, Bucnos 
Aires, Argentine. April 21-28, 1954. Direcion General de Sanidad 
Militar, Pozos 2045, Buenos Aires, Argentine. 

Conoartss of Amsterdam, Netherlands, Sept. 
14-18, 1954. For information write: Dr M. van Eckelen, Centraal 
Instituut voor Voedingsonderzock 61 Catharynesingel, Utrech, 
Netherlands. 

INTPRENATIONAL Concarss oF University of Montres! and 
McGill University, Montreal, Canada, Sept. 9-11, 1954, and Waldorf. 
Astoria, New York, N. Y., U. S. A., Sept. 12-17, 1954. Dr. William L. 
Benedict, 100 First Avenue Building, Rochester, Minn, U. S A, 
Secretary-General. 

INTERNATIONAL CoNGaESS OF OxTHOorEDIC SURGERY aND TRAUMATON 
Rerne, Switzerland, Aug %0-Sept. 3, 1954. For information write: 
Professor M. Dubois, Isle-Hospital, Berne, Switzerland. 

Concaress oF Psycno.ooy, Montreal, Canada, June 7-12, 
1954. For information write: Prof. H. S. Langfeld, International Union 
of Scientific Psychology, Eno Hall, Princeton University, Princeton, 
N.J., U.S.A. 

INTERNATIONAL ConcRESs for Zurich, Switzerland. July 
21-24, 1954. Dr. H. K. Pierz, Theaterstrasse 12, Zurich 1, Switzerland, 
Secretary General. 

Concarss of tHe Soctepap Mipwos Resl- 
dentes y Becarios del Instituto Nacional de Cardiologia de Mexico, 
Acapulco, Mexico, April 21-24, 1954. For information address: Dr. Jorge 
Soberén Acevedo, Avenida, Cuauhtemoc No. 400, Mexico, D. F., 
Mexico. 

INTeRNaTIONAL GERONTOLOGICAL Conceress, London and Oxford, England, 
July 12-22, 1954. Prof. R. E. Tunbridge, General Infirmary, Department 
of Medicine, The University, Leeds, England, President. 

INTERNATIONAL INSTITUTE ON Toronto, Canada, Aug. 
13-14, 1954. Miss Helen Speyer ssociation for Child 
Psychiatry, 1790 Broadway, New ‘ven 19, N. Y., U. S. A. Executive 
Officer. 


Rome, Italy, Sept. 6-10, 1954, 
Mr. Stanley E. Henwood, 120 Broadway, New York §, N. Y.. U.S. A. 
Executive Secretary. 

INTERNATIONAL SOCIETY OF ANGioLogy, North American Chapter, Hotel 
Mark Hopkins, San Francisco, Calif, U. S. A. Jume 19, 1954. Dr. 
Henry Haimovici, 105 East 90th St, New York, N. YY. U. S. A, 
Secretary. 


INTERNATIONAL OF BLOOD Paris, Sept. 12-19, 
1954. For information write: Colonel Julliard, Société Internationale 
Transfusion Sanguine, $3 Boulevard Diderot, Paris 12°, France. 
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Society of Caapiovascutan Susceay, Edinburgh, Scotland, 
July 9-10, 1954. For information address: Mr. A. J. Siessor, Department 
of Surgery, University New Building, Edinburgh &, Scotland. 
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SocteTY ror Crit Brotooy, Leiden, Netherlands, 24, 
1954. Professor Peter J. Gaillard, University of Leiden, Leiden, Nether 
lands, Secretary. 

Socrety of Patnotooy, Washington, D. C., 
U. . Sept. 6-10, 1954. Professor Fred C. Roulet, Hebelstrasse 24, 
Secretary General. 


jars Mepicat Association, Killarney, Ireland, July 7-10, 1954. Dr. P. J. 
Delaney, 10, Fitzwilliam Place, Dublin, Ireland, Medical Secretary. 

Jouaneres Merprcates, Paris, Prance, April 21-25, 1954. For information 
write: Secretariat of the Journees, 12, rue Pierre-Geofroix, Colombes 
(Seme) France. 

Concerss ow anp Onsterans, Sao Paulo, 
Brazil, July 10-15, 1954. Prof. Dr. Jairo Ramos, av. Brigaderio Luiz 
Antonio, 278° andar, Sao Paulo, Brazil, Chairman of 
Committee of Medical Congresses. 

Amparcan Concarss on Mantas Sao Paulo, Brazil, July 
17-22. For information address: Professor A. C. Pacheco ¢ Silva, 

Avenida Brigadeiro Luiz Antonio 651, Sao Paulo, Brazil 


Concatss of Caracas, Veneructa, 
Feb. 21-25, 1954. Dr. Victorino Marquez Centro, Medxo, 
Caracas, Veneruela, Secretary-<ieneral. 

Paw Amparan C or Cunp Pepatanws, Sao Paulo, 
Brazil, Juiy 15-21, 1954. For address: Dr. Jairo Ramos, 
Avenida Brigaderio Luiz Antonio 278-8* andar, Sao Paulo, Brazil. 

Paw Concerss of Sao Paulo, Brazil, July 
19-24, 1954. For information address: Dr. Jairo Ramos, Avenida Briga- 
deiro Luiz Antonio 278-8* andar, Sao Paulo, Brazil. 

Paw American Conceess of OrntHatmotocy (Interim), Séio Paulo, Brazil, 
June 17-21, 1954. Dr. Moacyr EB. Alvaro, Consolacao 1151, Sio Paulo, 

Paw AMPRICAN CONGRESS OF OTORHINOLARYNGOLOGY AND Baron cHorsorna- 
ooLocy, Mexico, D.P., Mexico, Feb. 28-March 4, 1954. Dr. Maximo 
Garcia Castafieda, Humboldt 17, Mexico 1, D.F., Mexico, Secretary- 
General. 

Pas Ampaican Concatss of Mepiiwwe, Sao Paulo, Braril, 
April 3-10, 1954. Dr. Joao Soares Veiga, Rua Pires da Mota 159, Sao 
Paulo, Brazil, Chairman of Organizing Committee. 

Concarss, Honolulu, Hawaii, Oct. 7-18, 1954. Dr. 
F. J. Pinkerton, Suite 7, Young Bidg.. Honolulu 13, Hawaii, Director 
General. 

Sectional Merrivo, of Surcrons, London, England, 
May 17-19, 1954. Dr. Michael L. Mason, 40 East Erie St., Chicago 11, 
in., U. A.. Secretary. 

SoutH Ampatcan Concarss oF Ancrotocy, Sao Paulo, Brazil, July 1954. 
For information write: Dr. Rubens Carlos Mayall, Rua Senador Ver- 
gueiro 73, Rio de Janeiro, Brazil, S. A. 

Concerss oF D. C., and Bethesda, Md., 
U. S. A., Sept. 12-17, 1954. Dr. L. W. Gorham, 44 East 23d St, New 
York 10, N. Y., U. S. A. Secretary-General. 

Concarss or for tHe Weirare oF 
Carries, Scheveningen-The Hague, Netherlands, Sept. 13-17, 1954. 
Secretariat: Miss H. P. Post, Pieter Lastmarkade 37, Amsterdam Z, 
Netherlands. 

Woa.p FPepesation of Occupational 
August 17, 1954, 

Wortp Mepicat Association, Rome, Italy, Sept. 26-Oct. 2, 1954. Dr. 
Louis H. Bawer, 345 East 46th St.. New York 17, N. Y., U.S A, 
Secretary -General. 


Edinburgh, Scotiand, 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXAMINERS 

Gill, 537 Dexter Ave., Montgomery 

Aaxansas:* Examination. Little Rock, June 10-11. Sec., Dr. Joe Verser. 
Harrisburg. Eclectic. Little Rock, June 11-12. Sec., Dr. O. L. Atkinson, 
2528 Central Ave., Hot Springs National Park. 

Catrroanta: Written. Los Angeles, March 15-18; San Francisco, June 21-24; 
San Diego, Aug. 23-26; Sacramento, Oct. 18-21. Oral. Los Angeles, 
March 13; San Francisco, June 19; San Diego, Aug. 21; Los Angeles, 
Nov. 20. Oral and Clinical Examination for Foreign Medical School 
Graduates. Sec., Dr. Louis E. Jones, 1020 N Street, Sacramento. 

Cotoaapo:* Examination. Denver, June 8-9. Final date for filing appli- 


applications is March 13. Exec. Sec., Mrs. 
Republic Bidg.. Denver 2. 
Connecticut:* Examination. Wartford, March 9-10. Secretary to the 
Board, Dr. Creighton Barker, 160 St. Ronan St.. New Haven. Homeo- 
pathic. Derby, March 9-10. Sec., Dr. Donald A. Davis, %% Elizabeth St., 
Derby. 


J.A.M.A., Feb. 20, 1954 


Distacct of Examination. Washington, 10-11. Deputy 
Director, Mr. Paul Foley, Department of Occupations and Professions, 
1740 Massachusetts Ave... N.W., Washington, D. C 

Examination. Jacksonville, June 27-29. Sec., Dr. Homer L. 
Pearson, 91 N.W. 17th St, Miami. 

Examination and Reciprocity. Atlanta and Augusta, June. Sec., 
Mr. R. C. Coleman, 111 State Capitol, Atlanta 3. 

Guam: The Commission on Licensure will meet whenever a candidate 
appears or submits his credentials. Director of Medical Services, Guam 
Memorial Hospital, Agana 

hiro: Examination and Reciprocity. Chicago, April 6-8; June 22-24, 
and Oct. 5-7. Supt. of Registration, Mr. Fredric B. Selcke, Capitol Bidg., 
Springfield 

InptANA: Examination. Indianapolis, June 16-18. Exec. Sec., Miss Ruth V. 
Kirk, 538 K of P Bidg., I 

lowa:* Examination. lowa City, Jume 14-16. Sec., Dr. M. A. Royal, $06 
Fleming Bide, Des Moines. 

Kansas: Examination and Reciprocity. Kansas City, June 9-10. Sec. Dr. 
©. W. Davidson, 872 New Brotherhood Bidg.. Kansas City. 

Kentucky: Examination. Louisville, June 7-9. Address Mr. Raymond PF. 
Nixon, Assistant Secretary, 620 S. 3rd St., Lowisville 2. 

Mamet: Examination and Reciprocity. Portland, March 9-10. Sec. Dr. 
Adam P. Leighton, 192 State St., 

Maaviann: Examination. Baltimore, June 15-18. Dr. E. H. Kioman, 
1215 Cathedral Baltimore 1. 

Micntoan:* Examination. Detroit and Ann Arbor, June 1954. Sec. Dr. 
J. Earl Mcintyre, 202-4 Hollister Bidg., Lansing &. 

Mussissivet: Examination and Reciprocity. Jackson, June. Asst. Sec, Dr. 
R. N. Whitheld, Old Capitol, Jackson 113. 

Mowtana: Reciprocity. Helena, April $. Examination. Helena, April 6-7. 
Sec., Dr. S. A. Cooney, 214 Power Block, Helena. 

Neweaska:* Examination. Omaha, June 1954. Director, Mr. Husted K. 
Watson, 1009 State Capito! Bidg., Lincoln. 

New Framination and Reciprocity. Concord, March 10. Sec., 
Dr. John S. Wheeler, 107 State House, Concord. 

New Jensty: Examination, Trenton, June 15-18, Sec., Dr. E. S. Hallinger, 
28 W. State St., Trenton. 

New x * Examination and Reciprocity. Santa Fe, April 12-13. Sec., 
Dr. R. C. Derbyshire, 227 EB. Palace Ave., Santa Fe. 

Onno: Columbus, June 14-16. Reciprocity. Columbus, April 
13. Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Oxianoma:* Examination. Oklahoma City, June 9-10. Sec., Dr. Clinton 
Gallaher, 813 Branifl Bidg.. Oklahoma City. 

Sourn Dakota:* Reciprocity can be at any time between meet- 
ings of board. Executive Secretary, Mr. John C. Foster, 300 Pirst 
National Bank Bidg., Sioux Falls. 

Texvesset:* Examination. Memphis, March 24-25. Sec., Dr. H. W. Qualls, 
1635 Exchange Bidg.. Memphis. 

Texas: Examination and Reciprocity. Fort Worth, = 21-23. Rec. Dre. 
M. H. Crabb, 1714 Medical Arts Bidg., Pt. Worth 

Examination and Reciprocity. June 16. Address: 
Virginia Board of Medical Examiners, 631 First St.. S.W., 

Ataska:* On application, Sec., Dr. W. M. Whitehead, 172 South Franklin 
St.. Juneau. 

Puratro Reo: Framination. Santurce 
Mercado Cruz, Box 9156, Santurce. 
Istaxos: Examination. St. Thomas, June 9-10. Sec, Dr. Earle M. 

Rice, St. Thomas. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Ataska: On application. Juneau or other towns in Territory as decided 
by Board. Reciprocity. On application. Sec., Dr. C. Earl Albrecht, 
Box 1931, Juneau. 

Anizona: Examination. Tucson, March 16. Sec. Mr. Herbert D. Rhodes, 
University of Arizona, Tucson 

Examination. Little Mock. 34. Sec. Mr. Lows E. 
Gebauer, 1002 Donaghey Bidg., Little 

Coroaapo: Examination. Denver, March y Sec., Dr. Esther B. Starks, 
1489 Ogden Denver 18. 

Fioama: Examination. Gainesville, June. Mr. M. W. Emmel, Uni- 
versity of Plorida, Box 340, Gainesville. 

Neseaska: Examination. Omaha, May ay Director, Mr. Husted K. 
Watson, 1009 State Capito! Bidg., Lincoln 

Oxianoma: Examination. Oklahoma City, 16-17. Sec., Dr. Clinton 
Gallaher, #13 Branifl Bidg., Oklahoma City 

Examination. Portiand, March 6, 5, Sept. 11 and Dec. 4. 
Sec., Mr. Charles D. Byrne, State Board of Higher Education, Eugene. 

Soen Dona: Examination. Jume 11-12. Sec., Dr. Gregg M. Evans, 310 
E. iSth St.. Yankton. 

mE Examination. Memphis, March 17-18. Sec., Dr. O. W. Hyman, 
874 Umon Ave., Memphis 3. 

Texas: Examination. April 1954. Location determined by number of 

Raphael 


» March 24. Sec, Mr. Joaquin 


*Basic Science Certificate required. 


Wilson, C.S.C., 407 Perry-Brooke Bidg., Austin. 

Wisconsin: Examination. Madison, April 3 and June $. Final date for 
filing application is March 26 and May 28. Sec., Dr. W. H. Barber, 621 
Ransom St., Ripon. 


DEATHS 


MclLester, James Somerville © Birmingham, Ala., 88th Presi- 
dent of the American Medical Association and for many years 
chairman of its Council on Foods and Nutrition, died Feb. 8, 
aged 77. Dr. McLester was born in Tuscaloosa, Ala., Jan. 25, 
1877. He obtained his collegiate education at the University of 
Alabama, where he received his bachelor of arts degree in 
1896. In 1899 he was granted his degree of doctor of medicine 
at the University of Virginia Department of Medicine in Char- 
lottesville. This was followed by postgraduate studies at the 


the Birmingham Medical College. Within a 1 few years his title 
was changed to professor of medicine, and he began the prac- 
tice of internal medicine in Birmingham. In 1907 and 1908 he 
took further postgraduate work in Berlin and Munich. The 
Birmingham Medical College was 
discontinued in 1912, and for a few 


all phases of medicine. A specialist certified by the American 
Board of Internal Medicine, he was associated with many 
scientific societies, being a fellow and past regent of the Amer- 
ican College of Physicians, a member of the Association of 
American Physicians, the Society of Clinical Investigation, the 
American Climatological and Clinical Association, and the 
Southern Medical Association. In 1920 he was president of the 
Alabama State Medical Association and in 1910 president of 
the Jefferson County Medical Society. He served as chairman 
of the health advisory council of the Chamber of Commerce 
of the United States and as a member of the general advisory 
committee of the National Foundation for Infantile Paralysis. 
From 1928 to 1935 he was a member of the State Board of 
Censors and State Board of Health. Dr. McLester was medical 
director of the Birmingham public schools and on the staff 
of the Hillman Hospital for many 


years Dr. McLester was not actively 
engaged in teaching. After the 
establishment of a school of the 
medical sciences at the University 
of Alabama, he was appointed pro- 
fessor of medicine in 1919 and 
remained in that position for 
many years. Dr. McLester had a 
prominent part in organizing a four 
year medical school at the Univer- 
sity of Alabama in Birmingham, 
from which the first class was 
graduated in 1946. At the time of 
his death he held the title of pro- 
fessor emeritus of medicine. In 
World War 1 was commissioned 
a major in the medical service, and 
early in 1918 he was promoted to 
lieutenant colonel in the American 
Expeditionary Forces, becoming 
commanding officer of Evacuation 
Hospital no. 18. On his return 
from military service in 1919 he 


in the University of Alabama 
School of Medical Sciences. During 
World War Il he was chairman of 
the subcommittee on nutrition of 
the National Research Council, 
which committee was concerned 
with the feeding of the armed 
forces. He was also a member of 
the Food and Nutrition Board of 
this council. Dr. McLester was secretary of the Section on Prac- 
tice of Medicine of the American Medical Association in 1917 
and 1918, and chairman of this section at the annual session in 
1920. He served as a member of the House of Delegates from 
the Section on Practice of Medicine in 1921, and again from 
1929 to 1933. In 1929 he became a member of the Council on 
Medical Education and Hospitals, serving until his election as 
President of the American Medical Association in 1934. Since 
1933 he was a member of the Committee on Foods (later the 
Council on Foods and Nutrition) of the Association (with the 
exception of the two years of his Presidency) and chairman 
from 1940 to 1952. The Board of Trustees of the American 
Medical Association, through its Council on Foods and Nutri- 
tion, on Nov. 28, 1953, awarded him the Joseph Goldberger 
award for outstanding contributions in the field of clinical 
nutrition. Dr. McLester was thus cited for his outstanding role 
in translating the results of nutrition research into human 
values and in the integration of nutrition into the teaching of 


@ Indicates Member of the American Medical Association. 


James Somekvuit McLestrer, 1877-1954 


years. He wrote “Nutrition and 
Diet in Health and Disease,” now 
in its sixth edition, and “The Diag- 
nosis and Treatment of Disorders 
of the Metabolism.” He also wrote 
the chapter on diseases of the 
mediastinum in the Oxford System 
of Medicine and the chapter on 
syphilis in Cecil's textbook of 
medicine. 
Guess, Harry Carl @ Buffalo; Uni- 
versity of Buffalo Schoo! of Medi- 
cine, 1912; member of the House 
of Delegates of the American Medi- 
cal Association, 1941 and 1942; 
past president of the Medical So- 
ciety of Erie County; member of 
the American Prociologic Society; 
fellow of the American College of 
Surgeons; specialist certified by the 
American Board of Surgery and 
the American Board of Proctology: 
member of the board of trustees of 
the Western New York Medical 
Plan; instructor in proctology at his 
alma mater; since 1939 physician 
to the Alcoholic Beverage Control 
Board; member of the publication 
committee of the Erie County 
Medical Bulletin; on the staffs of 
the Sisters of Charity Hospital, E. J. 
Meyer Memorial Hospital, and La- 
General Hospital; chair- 
department of proctology, 
Millard Fillmore Hospital, where 
he was past president of the staff and where he died Dec. 2, 
aged 65, of coronary occlusion. 


Craster, Charles Vaughan, Fast Orange, N. J.; born in Middles- 
borough, Yorkshire, England, April 15, 1877; L.R.C.P., Edin- 
burgh, Scotland, L.R.C.S., Edinburgh, and L.F.P.S., Glasgow, 
Scotland, 1902; D.P.H., Cambridge, England, 1906; in 1909 
went to New York as research assistant in pathology at Colum- 
bia University College of Physicians and Surgeons; later while 
at Rosebank, Staten Island, served as bacteriologist in the New 
York State Health Department Quarantine Service; health 
officer of the city of Newark from 1915 to Aug. 16, 1951, 
when he retired; organized Essex County Health Officers Asso- 
ciation; past president of the New Jersey Health Officers Asso- 
ciation, New Jersey Health and Sanitary Association, and the 
International Medical Health Officers Association; fellow of 
the American Public Health Association; major, U. S. Medical 
Officers Reserve Corps; died Dec. 7, aged 76, of carcinoma of 
the bladder. 
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and became professor of medicine 


Barry, Lee Willis @ St. Paul; born in Fibridge, Mich., in 1886; 
University of Michigan Department of Medicine and Surgery, 
Ann Arbor, 1911; clinical assistant professor of obstetrics and 
gynecology at the University of Minnesota Medical School in 
Minneapolis; specialist certified by the American Board of 
Obstetrics and Gynecology; fellow of the American College of 
Surgeons; member of St. Paul Surgical Society, Minnesota 
Academy of Medicine and St. Paul Clinical Club; served as a 
contract surgeon in the U. S. Army during World War |; 
affiliated with the Fairview Hospital in Minneapolis, Ancker, 
Charles T. Miller, St. Joseph's, and St. Luke's hospitals; re- 
ceived his Ph.D. degree in obstetrics and gynecology in 1919 
from the University of Minnesota; died in Fort 
Fla., Dec. 3, aged 67, of myocardial infarction. 


Judd, Albert Martin, Brightwaters, N. Y.; born in 1870; Col- 
lege of Physicians and Surgeons, medical department of Colum- 
bia College, New York, 1893; specialist certified by the Amer- 
ican Board of Obstetrics and Gynecology; fellow of the 
American College of Surgeons; formerly clinical professor of 
gynecology at the Long Island College Hospital, Brooklyn; 
consulting obstetrician and gynecologist, Kings County Hos- 
pital, Brooklyn, and Rockaway Beach (N. Y.) Hospital; con- 
sulting gynecologist, Jewish and Swedish hospitals in Brooklyn, 
consulting obstetrician, Wyckoff Heights and Coney Island hos- 
pitals and Norwegian Lutheran ses’ Home and Hospi- 
tal in Brooklyn, and Flushing (N. Y.) Hospital and Dispensary; 
died recently, aged 83, of cerebral vascular hemorrhage. 


Werner, August Anthony # St. Louis; born in Newton, Kan., 
Jan. 30, 1883; St. Louis University School of Medicine, 1911; 
assistant professor of internal medicine at his alma mater; 
specialist certified by the American Board of Internal Medicine; 
member of the Endocrine Society, Society of Experimental 
Biology and Medicine, Southern Medical Association, and the 
American Association for the Advancement of Science, fellow 
of the American College of Physicians; served on the staffs 
of the State Hospital No. 4 in Farmington, Missouri Baptist 
Hospital, St. John’s Hospital, and St. Mary's Group of Hos- 
ls; author of “Endocrinology: Clinical Application and 
reatment™; died Dec. 20, aged 70, of injuries received in an 
automobile accident. 
Gray, Charles Perley ® New York City; born Jan. 31, 1875; 
Harvard Medical School, Boston, 1904; adjunct professor of 
gynecology and obstetrics at New York Polyclinic Medical 
School and Hospital; fellow of the American College of Sur- 
geons; served during the Mexican border conflict and World 
War 1; past president of the University Alumni Association of 
New York and of Harvard Medical Society; member of the 
Association of Military Surgeons of the United States and the 
Seventh Regiment Veterans Association; served on the staffs 
of Midtown and City hospitals, the North East Dispensary and 
Wickersham Hospital where he died Dec. 8, aged 78, of heart 
disease. 


Felton, Lioyd Derr, medical director, U. S. Public Health 
Service, retired, Bethesda, Md.; born in Pine Grove Mills, Pa., 
in 1885; Johns Hopkins University School of Medicine, Balti- 
more, 1916; member and formerly councilor of the Society 
of American Bacterioiogists; member of the American Public 
Health Association; before joining the U. S. Public Health 
Service as senior surgeon, was connected with Johns Hopkins 
in Baltimore and Harvard in Boston, as well as the Rockefeller 
Institute for Medical Research; medical director of the National 
Institutes of Health from 1944 until his retirement in 1949; 
died Sept. 11, aged 67. 


Wynkoop, Edward Judson ® Syracuse, N. Y.; born in Syra- 
cuse April 24, 1869; Syracuse University College of Medicine, 
1892; specialist certified by the American Board of Pediatrics; 
member of the American Academy of Pediatrics; professor 
emeritus of pediatrics at his alma mater; past president of 
the Onondaga County Medical Society; served during World 
pa 1; supervising physician of the Onondaga County Wel- 

fare Department; on the staff of the Hospital of the Good 
Shepard; consulting pediatrician at University Hospital, and 
the Free Dispensary; senior pediatrician at Memorial Hospital, 
where he died Dec. 17, aged 84. 
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Stratton, Frederick Alexander @ Milwaukee; born in 1880; 
Wisconsin College of Physicians and Surgeons, Milwaukee, 
1903; clinical professor emeritus of surgery at the Marquette 
University School of Medicine; member of the founders group 
of the American Board of Surgery; fellow of the American 
College of Surgeons; past president of the Milwaukee County 
Medical Society; consulting surgeon, Milwaukee County Hos- 
pital in Wauwatosa, and Columbia and Johnston Emergency 
hospitals; chief surgeon on the staff of St. Joseph's Hospital; 
died in Shorewood, Wis., Jan. 13, aged 73, of cerebral hemor- 


Noll, Emerson @ Port Jervis, N. Y.; born in Port Jervis, 
May 11, 1893; University and Bellevue Hospital Medical Col- 
lege, New York, 1917; specialist certified by the American 
Board of Radiology; member of the American College of 
Radiology; fellow of the American College of Surgeons; past 
president of the Orange County Medical Society; president of 
the New York State Association for Crippled Children; di- 
rector of the Cooperative Loan and Savings Bank; served 
during World Wars | and I; on the staffs of St. Francis Hos- 
pital in Port Jervis and Alexander Linn Hospital in Sussex, 
N. J.; died Dec. 3, aged 60, of coronary thrombosis. 

Arnold, Isaac Albert # Louisville, Ky.; born in 1883; Uni- 
versity of Louisville (Ky.) Medical Department, 1907; member 
of the Southeastern Surgical Congress; fellow of the American 
College of Surgeons; instructor in general surgery at his alma 
mater from 1919 to 1923, from 1923 to 1927 clinical instructor 
in surgery, and from 1927 to 1939 associate professor of sur- 
gery; served overseas during World War 1; consultant at the 
Norton Memorial Infirmary, where he was president of the 
staff in 1943 and where he died Dec. 3, aged 70, of myo- 
carditis. 

von Zelinski, Walter Franz © Col., U. S. Army, retired, Santa 
Barbara, Calif.; born July 16, 1882; Bennett Medical College, 
Chicago, 1908; served during World Wars I and Il; entered 
the regular army as a major Sept. 11, 1920; promoted to 
colone! June 2, 1943; retired Sept. 30, 1945; specialist certified 
by the American Board of Ophthalmology; member of the 
American Academy of Ophthalmology and Otolaryngology; 
fellow of the International College of Surgeons and the Amer- 
ican College of Surgeons; affiliated with Santa Barbara Cottage 
Hospital; died Dec. 26, aged 71, of auricular fibrillation and 
cardiac hypertrophy. 


Hodge, James Vernon * Kingsport, Tenn.; born Oct. 31, 1889; 
Lincoln Memorial University Medical Department, Knoxville, 
1914; specialist certified by the American Board of Otolaryn- 
gology; past president of the Sullivan-Johnson Counties Medical 
Society; member of the American Academy of Ophthalmology 
and Otolaryngology and the Tennessee Academy of Ophthal- 
mology and Otolaryngology, of which he was vice-president; 
for many years member of the board of education; affiliated 
with Holston Valley Community Hospital; died Nov. 30, aged 
64, of cancer. 


Plaggemeyer, Harry Ward @ Detroit; Johns Hopkins University 
School of Medicine, Baltimore, 1907; associate professor of 
clinical urology at Wayne University College of Medicine; 
specialist certified by the American Board of Urology; served 
during World War 1; past president of the Wayne County 
Medical Society; member of the American Urological Asso- 
ciation; fellow of the American College of Surgeons; affiliated 
with the City of Detroit Receiving Hospital and the Grace 
Hospital, where he died Dec. 19, aged 72, of dissecting aneu- 
rysm with pericardial hemorrhage and hypertension. 


Witte, Max Ernest @ Independence, lowa; State University of 
lowa College of Medicine, lowa City, 1920; specialist certified 
by the American Board of Psychiatry and Neurology; member 
of the American Psychiatric Association and the New England 
Society of Psychiatry; in 1912 member of the House of Dele- 
gates of the American Medical Association; served overseas 
during World War Ul; formerly affiliated with the 

(Maine) State Hospital and the Maine General Hospital in 
Portland; superintendent of the Independence State Hospital; 
died Nov. 12, aged 58, of a coronary attack. 
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Elmer, Warren Philo © Si. Louis; University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1903; associ- 
ate professor emeritus of clinical medicine, Washington Uni- 
versity School of Medicine; for many years on the faculty of 
St. Louis University School of Medicine; specialist certified by 
the American Board of Internal Medicine; consultant to the 
yo Pacific Lines; joint author of “Elmer and Rose Physi- 
cal Diagnosis”; on the staff of the Barnes Hospital; physician 
in charge of Missouri Pacific Hospital, where he died Dec. 27, 
aged 74, of coronary thrombosis. 
Bach, Luther © Florence, Ky.; University of Louisville (Ky.) 
School of Medicine, 1915; fellow of the American College of 
Physicians; past vice-president of the Kentucky State Medical 
Association; veteran of World War 1; trustee and one of the 
founders of Magoffin Institute at Mount Valley; member of 
staff, St. Elizabeth and William Booth Memorial Hospital in 
Covington: consultant, Speers Memorial Hospital in Dayton; 
died Nov. 28, aged 62, of arteriosclerotic heart disease. 


Baird, Charles Glenn © Palo Alto, Calif.; St. Louis University 
School of Medicine, 1912; specialist certified by the American 
Board of Otolaryngology; member of the American Academy 
of Ophthalmology and Otolaryngology; served during World 
Wars 1 and Il; affiliated with the Veterans Administration in 
San Francisco; died in the Veterans Administration Hospital 
in San Francisco Dec. 3, aged 66, of Hodgkin's disease. 


Barber, Oliver Oliver ‘Stillman @ Creston, lowa; Kansas City (Mo.) 
Medical College, 1896; Rush Medical College, Chicago, 1897; 
died in La Grange, lL, Nov. 15, aged 78. 


Bariand, Samuel Shay © Elmhurst, N. Y.; University of Mary- 
land School of Medicine and College of Physicians and Sur- 
geons, Baltimore, 1929; specialist certified by the American 
Board of Pathology; member of the College of American 
Pathologists and the American Society of Clinical Pathologists; 
affiliated with Queens General Hospital and the Memorial Hos- 
pital in Jamaica, Parsons Hospital in Flushing, and the Bethany 
Deaconess Hospital in Brooklyn; died Nov. 27, aged 48, of 
acute coronary occlusion. 


Chicago, 1895; died in Wabasha, Minn., Nov. 9, 
emboli. 


Surgeons of 
aged 87, of pulmonary 


Berkowitz, Charles @ Chicago; Northwestern University Medi- 
cal School, Chicago, 1930; assistant professor of medicine at 
the Chicago Medical School; affiliated with the Winfield (Ill) 
Hospital and the Mount Sinai Hospital, where he died Jan. 
11, aged 48, of cerebral hemorrhage. 


Biankingship, Oliver F. © Gordonsville, Va.; Medical College 
of Virginia, Richmond, 1891; died Oct. 18, aged 86, of coro- 
nary thrombosis. 


Blau, Albert © Elmhurst, N. Y.; Medizinische Fakultat der 
Universitit, Vienna, Austria, 1899; died Jan. 4, aged 79, of 
heart failure. 


Booher, Wayne Emerson @ Waynesburg, Pa.; Western Reserve 
University Medical Department, Cleveland, 1912; affiliated 
with the Greene County Memorial Hospital; for many years 
on the staff of Western Pennsylvania Hospital in Pittsburgh; 
died in the Presbyterian Hospital, Pittsburgh, Dec. 14, aged 
69, of uremia and carcinoma of the prostate. 


Bowman, Charles Leon @ Pittsburgh; University of Pittsburgh 
School of Medicine, 1908; fellow of the American College of 
Surgeons; practiced in Mount Oliver, where he was president 
of the board of health, and school physician: on the staff of 
South Side Hospital; died in St. Joseph's Hospital Dec. 14, aged 
72, of cancer of the prostate. 

Broadbent, Oliver Pickering @ Jacksonville, Fla.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1924; member of the 
American Academy of General Practice; died Nov. 22, aged 
59, of acute coronary thrombosis. 


Sanford, Greenville, Miss.; Memphis (Tenn.) Hos- 


Bryan, Guy 
pital Medical College, 1909; died in Yazoo City Jan. 1, aged 


Buck, Leonard William © San Francisco; University of Cali- 
fornia Medical School, San Francisco, 1928; specialist certified 
by the American Board of Pathology; member of the College 
of American Pathologists; lecturer and curator at his alma 
mater; died Dec. 23, aged 62. 


Burnham, James P., Canton, Miss.; Memphis (Tenn.) Hospital 
Medical College, 1906; died Dec. 24, aged 81. 


Carpenter, Thomas Alan, Chicago; Chicago Medical School, 
1928; died in Grant Hospital Jan. 7, aged 66, of arteriosclerotic 
heart disease. 


Clark, Guy W., Bertrand, Neb.; Creighton University School 
of Medicine, Omaha, 1904; died in the Brewster Hospital in 
Holdrege Oct. 27, aged 80, of arteriosclerosis and uremia. 


Copeland, Joseph Walter, Leland, Miss. (licensed in Mississippi 
in 1907), killed Jan. 7, aged 82, when the automobile in which 
he was driving was struck by a train. 


Cotter, Lawrence Edward @ Red Hook, N. Y.; Fordham Uni- 
versity School of Medicine, New York, 1913; Dutchess County 
medical examiner; on the courtesy staff of Northern Dutchess 
Health Service Center, in Rhinebeck, and St. Francis and 
Vassar Brothers hospitals in Poughkeepsie; died Dec. 25, aged 
65, of a coronary attack. 


Cox, Shelby L., Water Valley, Miss.; Memphis haan Hospi- 
tal Medical College, 1901; died Dec. 26, 


James Edward @ Louisville, Ky.; of 
Louisville (Ky.) School of Medicine, 1932; served during 
World War I; affiliated with St. Joseph Infirmary, St. Anthony's 
Hospital, and Louisville General Hospital, where he died Dec. 
11, aged 46, of burns suffered in an explosion during a bar- 
becue in his back yard. 


Dormody, Hugh Frederick © Monterey, Calif.; University of 
California Medical School, San Francisco, 1922; member of 
the Industrial Medical Association; past president of the Mon- 
terey County Medical Association; served as a member of the 
city council and as mayor; co-founder of the Monterey Hos- 
pital; died in the University of California Hospital, San Fran- 
cisco, Dec. 20, aged 58, of hepatitis and postoperative gastro- 
intestinal hemorrhage. 


Douglas, Jean Smith, Wooster, Ohio; University of Pittsburgh 
— of Medicine, 1911; died in Apple Creek Nov. 9, aged 


Elsey, Edward McClintock @ Glenwood, Minn.; University of 
Minnesota Medical School, Minneapolis, 1929; affiliated with 
Glenwood Community Hospital; killed near Black Duck Nov. 
14, aged 50, when he was accidentally shot while deer hunting. 


Faus, Ralph Warren @ Wellington, Ohio; Cleveland-Pulte Med- 


ical College, 1914; died Nov. 9, aged 61, of coronary oc- 
clusion. 


Flesher, Thomas Harrison © Edmond, Okla.; Keokuk (lowa) 
Medical College, College of Physicians and Surgeons, 1901; 
city health officer; college physician for Central State College; 
on the associate staff of Wesley Hospital in Oklahoma City, 
where he died Dec. 20, aged 77, of acute lymphatic leukemia. 


Ford, Clyde Sinclair @ Col.. U. S. Army, retired, Sarasota, 
Fla.; College of Physicians and Surgeons, medical department 
of Columbia College, New York, 1894; served during the 
Spanish-American War and World War |; entered the medical 
corps of the U. S. Army January, 1899; promoted through 
the various grades to that of lieutenant colone! May 15, 1917; 
retired Nov. 20, 1920 for disability in line of duty; retired 
as a colonel June 21, 1930 under the act of June 21, 1930; 
died Dec. 29, aged 86, of internal hemorrhage. 


Gerety, William Francis @ Danville, IIL; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1908; on the staff of St. Elizabeth Hospital; 
died Dec. 28, aged 70, of coronary thrombosis. 


Goldey, Jacob ® New York City; Bellevue Hospital Medical 
College, New York, 1895; for many years associated with the 
city health department; died Dec. 28, aged 82. 
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Guide, Andros @ Chelsea, Mich.: University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1903, for 
many years director of the Chelsea State Bank: died Dec. 22, 
aged 79, of a heart atack. 


Hardin, Thomas Lee * St. Charles, Mo; Barnes Medical Col- 
lege, St. Louis, 1896; an Associate Fellow of the American 
Medical Association; for many years presidgnt of the board of 
education; affiliated with St. Joseph's Hospital, where he died 
Dec. 9, aged 80, of fracture of the hip, received in a fall, and 
renal insufficiency with uremia. 


Held, Alvin Theodore ® Decatur, Ul; Harvard Medical 
School, Boston, 1944; interned at St. Luke's Hospital in Chi- 
cago, where he served a residency; certified by the National 
Board of Medical Examiners; a flight surgeon during World 
War Il; on the staffs of Decatur and Macon County Hospital 
and St. Mary's Hospital, died Dec. 8, aged 34. 


Hendren, Silas Edwards # Dayton, Ohio; Ohio Medical Uni- 
versity, Columbus, 1900, affiliated with St. — 
died Nov. 23, aged 81, of cerebral 


Holm, Hillard Herman Glencoe, Minn.; of Min- 
nesota Medical School, Minneapolis, 1919; fellow of the Amer- 
ican College of Surgeons; affiliated with Glencoe Municipal 
Hospital; died in Minneapolis Nov. 19, aged 60, of gastro- 
intestinal hemorrhage. 


Ingleright, Leon R., Niles, Mich. (licensed in Michigan in 
1901); died Oct. 27, aged 83, of cerebral vascular accident. 

James, Howard Stanley @ Cincinnati; Miami Medical College, 
Cincinnati, 1907; died in the Christ Hospital Dec. 20, aged 
73, of intestinal obstruction, volvulus, and old duodenal ulcer. 
Jones, Guy Walter Stanley @ New Bedford, Mass.; Tufts Col- 
lege Medical School, Boston, 1914; affiliated with Acushnet 


and Union hospitals; died in St. Luke's Hospital Dec. 3, aged 
70, of myocardial infarction. 


Jones, Samuel Houston Sr., Sunbright, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1900, formerly member 
of the county board of education; burned to death in a fire 
that destroyed his residence Dec. 14, aged 79. 


Kelly, Delbert Cleo, Astoria, Ore.; University of Mlinois Col- 
lege of Medicine, Chicago, 1940; served during World War II; 
formerly county health officer; died in the Veterans Admin- 
istration Hospital in Portland Dec. 2, aged 42, of cirrhosis of 
the liver and homologous serum jaundice. 


Kickham, Charles Joseph @ Boston; Tufts College Medical 
School, Boston, 1908; member of the New England Obstetrical 
and Gynecological Society; fellow of the American College of 
Surgeons; formerly vice-president of the Massachusetts Medical 
Society; past president of the Norfolk County Medical Asso- 
ciation; served as a member of the House of Delegates of the 
American Medical Association from 1945 through 1951; for 
many years affiliated with St. Elizabeth's Hospital; died Jan. 4, 
aged 68, of coronary thrombosis. 


King, William Russell @ Tennille, Ga; Atlanta College of 
Physicians and Surgeons, 1912; died Dec. 9, aged 64. 


Marr, James Jr., @ Grafton, N. D.; St. Louis University School 
of Medicine, 1927; member of the lowa State Medical Society; 
formerly member of the staff of the Glenwood (lowa) State 
School; superintendent of the Grafton State School; died Dec. 
2, aged $2, of coronary occlusion. 


Moffett, James FE. Silsbee, Texas; Memphis (Tenn.) Hospital 
Medical College, 1908; died Dec. 11, aged 68, of coronary 
thrombosis. 

North, Charles Quay *@ Scattle; University of Pennsylvania 
School of Medicine, Philadelphia, 1916; specialist certified by 
the American Board of Otolaryngology; served during World 
Wars I and Il; died in Redondo, Wash., Dec. 29, aged 65, of 
coronary thrombosis. 


Outlaw, Frank Calhoun, Woodlawn, Tenn; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1891; died Dec. 23, 
aged 91. 
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Patterson, Lawrence Leslie ® Kapaa, Hawaii; Denver and 
Gross College of Medicine, 1909; served during World War 1; 
formerly member of the legislature; died Dec. 15, aged 68. 


Phelan, George Warren, Brooklyn; McGill University Faculty 
of Medicine, Montreal, Canada, 1913; assistant profesor of 
clinical obstetrics and gynecology at State University of New 
York College of Medicine at New York City; served during 
World War 1, and received the British Military Cross; on the 
staffs of the St. John's Episcopal Hospital and the Long Island 
College Hospital, where he died Dec. 31, aged 65, of coronary 
thrombosis. 

Post, Arthur T., Clarksburg, W. 
and Surgeons, Baltimore, 1907; past president of the Harrison 
County Medical Society; served on the staffs of the Union 
Protestant Hospital and St. Mary's Hospital; died Jan. 8, aged 
73, of coronary thrombosis. 


Bideaut, Guttenberg. 
versity School of Medicine, Chicago, 1930; served 
World War affiliated with bing Finley Hospital, 
and Mercy Hospital in Dubuque, where he died Dec. 18, aged 
$0, of coronary thrombosis. 


Russell, Edmund David, Milwaukee; State University of lowa 
College of Medicine, lowa City, 1896; died in Milwaukee 
County Hospital in Wauwatosa, Wis. Dec. 27, aged 93, of 
hopneumonia. 

Sawyer, Prince Edwin # Sioux City, lowa; State University of 
lowa College of Medicine, lowa City, 1895; fellow of the 
American College of Surgeons; past president of the lowa 
pital; died Jan. 17, aged 79 

Shippen, Lioyd Parker, ae D. C5 University of 
Pennsylvania Department of Medicine, Philadelphia, 1907; 
died Dec. 29, aged 74. 


Stueber, Paul Jacob @ Lima, Ohio; University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1912; spe- 
cialist certified by the American Board of Ophthalmology; 
member of the American Academy of Ophthalmology and 
Otolaryngology; on the staffs of the Lima Memorial Hospital 
and St. Rita’s Hospital, where he died Dec. 22, aged 67, of 
hypertensive heart disease. 


Sutter, Frances Roush, Sheiby, Ohio; | aura Memorial Woman's 
Medical College, Cincinnati, 1896; died in the Sawyer Sana- 
torium in Marion Nov. 1, aged 82, of cerebral hemorrhage. 


Turner, Charles Sampson ® Cranston, R. 1; Harvard Medical 
School, Boston, 1906; an Associate Fellow of the American 
Medical Association; died Nov. 9, aged 75, of pulmonary 
tuberculosis. 


Underhill, Samuel Graham, Santa Barbara, Calif.; Harvard 
Medical School, Boston, 1901; served during World War 1; 
formerly superintendent of the Lynn (Mass.) Hospital; died 
Dec. 31, aged 78, of cerebral vascular accident, 

and arteriosclerosis. 


Warntz, Ralph Eugene ® Nescopeck, Pa.; Syracuse University 
College of Medicine, 1907; past president of the Columbia 
County Medical Society; died in the Berwick (Pa.) Hospital 
Nov. 13, aged 71, of congestive heart failure and diabetes 
mellitus. 


Wilf, Jack Stanley, Astoria, Ore; University of Oregon 
Medical School, Portland, 1949; interned at Providence Hos- 
pital, Portland; served during World War I; later served in 
Korea, died in Portland Dec. 9, aged 31. 


Zerbst, George Henry Columbia, S. C.; Medical College of 
the State of South Carolina, Charleston, 1924; served as health 
officer of the Clarendon-Sumter District Health Department, 
health officer of Lee and Lexington counties, and as director 
of the division of industrial health for the state board of health; 
worked with the Veterans Administration on the Veterans 
Rating Board; died Nov. 21, aged 61, of acute coronary throm- 
bosis. 
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Doctor Draft Registrants May Be Reassigned to Ready Re- 
serve Units.—Major Gen. George FE. Armstrong, the Surgeon 
General, announces that reserve physicians and dentists who 
are not currently under orders for active military duty may 
join the Ready Reserve Units of the Army Medical Service. 
This will be accomplished by permitting the special registrants 
under the “Doctor-Draft” act and others who are in a U. Ss. 


reassignment was 

pletion of a tour of extended active duty. Although transferred, 
the officer will still be subject to an order to active duty with- 
out his consent as a person classified under the doctor draft 
and will be subject, too, to an order to active duty as a 
member of the unit. The transfer is entirely voluntary and 
will be made only if the physician or dentist so desires. An 
estimate of the possible numbers available for such reassign- 
ment totals more than 900 Medical Corps officers and 183 
Dental Corps officers. 


PUBLIC HEALTH SERVICE 


Estimated Death Rate for 1953.—Despite a relatively severe 
influenza outbreak in January and February, the United States 
death rate for 1953 remained at the low level of 9.6 per thou- 
sand population, according to a preliminary estimate by the 
Public Health Service. This low rate has been achieved in only 
two previous years, 1950 and 1952, though the rate has been 
less than 10 deaths per thousand population since 1948. 

Total deaths in the United States in 1953 were estimated 
at 1,523,000, based on monthly reports to the National Office 
of Vital Statistics by state registration offices. During the first 
two months of the year, when influenza was widespread, esti- 
mated deaths rose to 10% above 195) levels for the same 
months. Increased deaths were also associated with the unusual 
heat waves of June and carly September. During the entire 
summer, June t , estimated deaths were 4% 
above the average of the three previous summers. 


VETERANS ADMINISTRATION 


Rehabilitation of Long-Term Mental Patients... Ihe Veterans 
Administration announces that its plan for the final rehabili- 
tation and discharge of long-term mental patients through a 
program of paid hospital work has been so successful in the 
pilot study that it is being expanded for general use. The VA 
said the pilot program not only has resulted in the release of 
many long-term patients who were thought to have little chance 
of returning to the outside world but has brought about their 
discharge after they were equipped and conditioned to com- 
pete successfully under normal conditions. 

Long-term patients, although medically rehabilitated, are 
often fearful of leaving the hospital because they have lost 
job skills and experience during their extended stay in the 
hospital. In order to bridge the gap, these patients are trans- 
ferred to member-employee status so they may take necessary, 
unfilled hospital jobs at set wages and regular hours while 
they continue to live in the controlled environment of the 
hospital, with medical care, board, room, and recreation. 

With the success of the pilot program already established, 
the VA has notified its 38 neuropsychiatric hospitals all over 
the nation that they now may institute the new rehabilitation 
program if they have the facilities to quarter patients as mem- 
ber-employees. The pilot program at the VA hospital in Perry 
Point, Md., is still under way. It was instituted by Dr. Peter 
A. Peffer who was manager of the hospital. He now is man- 
ager of the new neuropsychiatric hospital in Brockton, Mass., 
where he will expand the new rehabilitation technique. 


GOVERNMENT SERVICES 


At Perry Point, approximately 70 men, who had been hos- 
pitalized for an average of 10 years each, 


and ultimate economic adjustment of its mental Patients, espe- 
cially since this category of patients represents 
one-half of the VA's total daily patient load. 


cases found and treated each month as an achievement in the 
nationwide campaign to bring tuberculosis under further con- 
trol. In fact, the VA added, the survey has made it possible, 
for the first time, to keep VA installations virtually “clean” 
from tuberculosis infection of others. Another benefit cited 
as of incalculable value to the nation is that the search is 
turning up many cases in the carly stages of tuberculosis when 
proper treatment has a greater chance of effecting a speedy 
and lasting cure. 

Among the 704,000 VA employees screened, about 85% 
of the active tuberculosis cases discovered were in the carly 
stages. An important by-product of the program, the VA said, 
is the large number of other chest diseases discovered dur- 
ing the survey. Nearly 91,000 other chest conditions were dis- 
covered during the last year of the survey. A minority of these 

cases required immediate care. 

planning the most economical use of facilities for hospital 
treatment, outpatient care, and rehabilitation. The program is 
conducted in all of its hospitals, all outpatient clinics in re- 
gional offices, and among all employees. 

In hospitals, a chest film is taken of cach veteran on ad- 
mission. If he remains a long period of time, roentgenograms 
are made every 12 months, or more frequently if indicated. 
In the outpatient clinics at regional offices, cach outpatient 
veteran is checked roentgenographically at the time he is 
examined unless he has had such an examination within the 
previous six months, 

Among employees, a chest roentgenogram is made of every 
person at the time of employment or when he is separated or 
transferred. Every employee is checked roentgenographically 
again at 6 to 12 month intervals, or more often if necessary. 
A tuberculin test (Mantoux) also is given to medical personnel 
at the time of employment, with a follow-up in indicated cases, 
including chest roentgenograms at more frequent intervals. 
This mass type of survey, the VA said, has proved its worth 
many times over and will continue to be more valuable as time 
goes on and new sources of infection are discovered and 
eliminated. 
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ny ome “ 
were considered as having little chance of returning to the 
outside world now have regular jobs away from the hospital 
and are making a good adjustment as self-supporting citizens. 
In placing these men in jobs outside the hospital, Perry Point 
found it was not difficult to convince employers that the men 
were capable of sustained work. The careful work records 
rmy Keserve Contr roup to ransterr rately maintained by the hospital, based on a regular cight-hour, 
to fill an authorized vacancy in a Ready Reserve Unit. For- five-day-week performance, were sufficient proof that the men 
were ready for outside employment. 

Since member-employees are placed in unfilled, but neces- 
sary, hospital jobs, no increase in the personnel ceilings of 
the participating hospitals is needed, the VA said. That means 
the program may be conducted at no additional cost to the 
government, but with the potential saving that results from the 
more speedy return of mental patients to the outside world. 

The VA said it considers the new rehabilitation plan as an 
invaluable addition to its program for hastening the recovery 

Tuberculosis Survey of Veterans and Employees.—For the 
past four years, the Veterans Administration has conducted 
an extensive tuberculosis program among veterans. In the four 
year period the VA has screened 3,217,000 persons for tuber- 
culosis. These include 2,513,000 patients and 704,000 em- 
ployees, among whom 12,740 cases of active pulmonary 
tuberculosis and 34,470 cases of inactive pulmonary tubercu- 
losis were discovered. The VA considers the number of new 
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Meeting of Austrian Section of International College of Sur- 
geons.—The Austrian section of the International College of 
Surgeons met in Vienna, Austria, in June, 1953. Prof. L. Schén- 
bauer. president of the section, and Professor Finsterer, presi- 
dent of the International College of Surgeons, addressed the 
congress. Professor Schénbauer, speaking on cholecystopathy, 
discussed the various means of precise diagnosis and the poor 
results that may follow cholecystectomy. He emphasized dys- 
function of the vegetative nervous system and the connections 
between sympathetic and parasympathetic nerve fibers. His 
investigations were directed toward determining whether con- 
servative treatment of surgical intervention is best adapted to 
the treatment of cholecystic disease. Prof. W. Koéhimeier of 
Vienna spoke on important anatomic variations of the biliary 
passages and exhibited aberrant biliary ducts, which connected 
with the right hepatic duct in $5% of his autopsies, with direct 
communications between the gallbladder and the liver in 14%. 
Dr. G. Baccaglini of Verona showed a motion picture demon- 
strating a method and apparatus that permits visualization of 
the biliary passages during operation. Stones, carcinoma, or 
other pathological changes can be detected by this method, 
through techniques developed by Mallet-Guy and Mirizzi. 
Retrograde after choled 

were exhibited by Dr. R. Gottlob of Vienna. He obtained 
these pictures with neostigmine (Prostigmin) premedication, 
which constricts the bowel. Prof. F. Mandl of Vienna described 
his own method for preoperative visualization of the biliary 
passages, in which he injects a contrast medium through the 
skin and the liver. This facilitates differentiation of patho- 
logical conditions associated with carcinoma, cholelithiasis, and 
tissue damage. 

Modern choice of anesthesia for the patient with a severely 
damaged liver was discussed by Dr. H. Bergmann of Linz, who 
prefers continuous high spinal anesthesia after premedication 
with diphenylhydantoin (Dilantin) and Phenergan (10-[2-di- 
methylamino-1-propy!] phenothiozine). Dr. Max Thorek of Chi- 
cago discussed his method of electrosurgical obliteration of the 
gallbladder. This procedure has lowered his mortality rate 
from 9.8 to 0.3%. The disadvantages of choledochoduoden- 
ostomy was the theme of Prof. F. Starlinger of Vienna. Ac- 
cording to the literature, the mortality rate of this procedure 
is about 7%, and in his own 104 cases it was 10%. Prof. H. 
Kunz of Vienna stressed the value of careful exploration and 
flushing of the biliary passages to prevent recurrent disease. 
This author believes that scars, enlargement of lymph nodes, 
and an increase of fibrous tissue following severe inflammations 
are causes of secondary obstructions of the biliary passages. 

Dr. O. Bsteh of Mistelbach described a case of fatal cir- 
culatory collapse, the result of compression of the portal vein, 
during an attempt to stop a hemorrhage in this region. Animal 
experiments indicate that it may be possible to delay such col- 
lapse if a preliminary bilateral vagotomy has been performed. 
Dr. R. Rauhs of Vienna spoke on congenital atresia of the 
biliary passages. He distinguished a proximal and a distal type 
and stated that only the proximal type is operable. If there is 
any indication that this condition exists in a newborn child, he 
advocates exploratory laparotomy. Dr. W. Lutze of Vienna 
reported 25 cases of rupture of the gallbladder, stating that 
the incidence of rupture in patients with disease of the gall- 
bladder is 5.7%. The mortality rate is about 60% and depends 
on the time in which surgical intervention is carried out. 

Dr. C. P. Bailey of Philadelphia presented his new operative 
technique, atrioseptopexy, for closure of congenital interven- 
tricular and interatrial septal defects. He presented the pa- 
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tients’ histories and described successful operations in 29 cases. 
Dr. A. N. Gorelik of New York described a procedure in 
which he sutures the pericardium to the heart to provide a 
better blood supply to the cardiac vessels and the heart itself 
in patients with rheumatic heart diseases. Prof. Ramirez Duanes 
of Guayaquil exhibited a film demonstrating radical resection 
of nearly all the pelvic organs, a procedure introduced by 
Brunschwig in the United States and employed for patients 
with advanced carcinoma to prolong survival. Dr. E. F. Ber- 
mann of Baltimore described the polyethylene esophagus used 
to replace an esophagus removed because of carcinoma. The 
mortality rate accompanying this new technique is about 8%. 
Professor Mandl and Professor Finsterer of Vienna empha- 
sized the value of exploratory laparotomy in patients with 
hemorrhage of unknown origin. 


Pan-American Congress of Surgery.——-The Ninth Pan-Amerl- 
can Congress of Surgery was held in Santiago in November, 
under the chairmanship of Dr. Leonidas Aguirre Mac-Kay 
(Chile). Dr. F. de Amesti and Dr. FE. Collao in discussing 
constrictive pericarditis stated that the disease is most preva- 
lent in adolescents and young adults, though it may be ob- 
served in childhood. The most frequent cause is tuberculosis, 
which was found in about 50% of the cases and suspected in 
an additional 40%. It was frequently noted that in the course 
of treatment of tuberculosis with streptomycin Koch's bacillus 
disappears from the effusions; in a significant percentage of 
patients the histopathological manifestations of the disease are 
not discovered in the tissues. The calcifications 
ished in these patients, and the manifestations of tuber- 
culosis in other systems, make the tuberculous origin very 
likely. About 10% of all the cases may be attributed to a 
pyogenic infection. Rheumatism does not appear to play any 
part in this disease. It is seen most commonly among the 
lower social classes. It is hoped that with the use of strepto- 
mycin, p-aminosalicylic acid, and isoniazid the frequency of 
constrictive pericarditis will decrease. The authors point out 
the dangers associated with giving these drygs either directly 
into the pericardial cavity or parenterally. Streptomycin so 
accelerates the production of scar tissue as to render subse- 
quent cardiac decortication very difficult. This objection does 
not apply to isoniazid. It now seems advisable to perform this 
operation as soon as the exudative process has subsided and 
the first manifestations of constriction appear. The difficulties 
in performing the decortication, the operative mortality, and 
the poor results obtained are attributable to operating too late. 
The cardiologist should determine the zone of greatest 
cardiac compression so that the surgeon may concentrate his 
efforts in that area; otherwise he must perform the most ex- 
tensive tion possible, including both ventricles, the 
apex of the heart, the auricles, and the vena caval openings. 
For patients who do not improve after the first operation the 
authors recommend a second operation about two months later. 
Prof. A. Velasco (Chile) in discussing methods of diagnosis 
and treatment of arterial disorders of the extremities concluded 
that palpation of the arteries is a simple and effective pro- 
cedure in spite of the fact that it gives no information about 
the state of the arteriocapillary network. The possibility of 
anomalies must be kept in mind. Oscillometry is a valuable 
diagnostic procedure but it also fails to indicate the state of 
the capillary network. Simple radiography is an aid to carly 
diagnosis of arteriosclerosis in many cases. Arteriography can 
now be performed with little danger and gives valuable in- 
formation concerning the localization and extent of the arterial 
involvement. In the study of vasodilatation it is a serious error 
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to rely on only one of the functional tests. The author uses 
them in the following order: basal thermometry. ambient or 
posterior tibial heat, anesthesia of the ulnar or common pero- 
neal nerve, sympathetic anesthesia, test with tetraethylammo- 
nium bromide, spinal anesthesia, and finally general anesthesia. 
Frequently enough information is obtained from the first four 
of these tests, in which case the rest are not made 

The author now performs arterial ligatures only in excep- 
tional cases, preferring arteriectomies complemented by opera- 
tions on the sympathetic nervous system in most cases. At 
present the indications for vascular sutures may be oo 
and with anticoagulants and better surgical procedures the 
results are encouraging. 

In analyzing the various methods of treating arterial and 
py eng aneurysms, Velasco stated that the ideal form 

of therapy is and only in patients in 
whom this form of treatment is impossible docs he use other 
techniques. A complementary regional sympathectomy is of 
great help. Post-traumatic arteriovenous aneurysms are much 
easier to treat than congenital aneurysms. 

In embolism, the ischemia is the result of a combination 
of obstruction of the vessel and sympathetic reflex vasocon- 
striction. Embolism may be confused with acute thrombo- 
phiebitis. Massive gangrene of the upper extremities is rare, 
whereas in the lower extremities it is the rule. Embolectomy 
must be performed on these patients. The treatment of choice 
for acute thromboarteritis is early arteriectomy combined with 
regional sympathectomy. 

The author differentiated the rare essential from the com- 
moner symptomatic Raynaud's syndrome and stated that in 
the essential Raynaud's syndrome there are no organic vas- 
cular lesions unless the disease is of long standing. Treatment 
is successful only if the disease is due to endecrine disorders; 
otherwise palliative treatment is all that can be offered. 

Radiography aids in the early diagnosis of arteriosclerosis, 
but clinical examination is a sufficient guide to prognosis and 
treatment. Surgical treatment is recommended for a selected 
group of patients. Gangrene may be prevented if the diagnosis 
is made at an carly stage of acute thromboarteritis and 
arteriectomy complemented by sympathetic anesthesia or re- 
re If amputation be- 

it should be performed at the level of the 
thigh, Callander’s pas being preferred. 

Anticoagulants represent a great advance in the medical 
management of these patients. No really effective drug has 
been found to relieve the ischemia. Methanesulfonates of di- 
hydrogenated ergotoxine alkaloids (Hydergine). acetylcholine, 
kallikrein (Padutin), testosterone, and vitamin EF have been used 
with varying results. Periarterial sympathectomy is being used 
less and less because it provides insufficient denervation and 
the results obtained are inferior to those following thoracic 
or lumbar sympathectomy. 

Dr. EF. Petermann reported a series of 96 cases of traumatic 
hemothorax, most of which were due to penetrating injuries 
caused by steel weapons and a few of which were caused by 
firearms or closed thoracic trauma. In 29 patients the hemo- 
thorax fluid reabsorbed spontaneously. The average stay in 
the hospital of these 29 patients was 10 days. Thoracocentesis 
was performed early and as the sole treatment in 31 cases. In 
those cases in which repeated punctures were performed, the 
removed liquid did not show new hemorrhages but rather an 
irritative pleural exudation, and the radiological examinations 
revealed pleural thickening. At discharge the average decrease 
in vital capacity was about 18%. The average stay in the hos- 
pital of this group was 24 days. In 23 of these patients the 
fluid was coagulated and little or none of it could be removed 
by thoracocentesis, necessitating thoracotomy or pulmonary 
decortication. Ten patients were operated on before the 10th 
and cight before the 20th hospital day. In 14 the thoracotomy 
was performed through the intercostal space and in 9 by re- 
section of the 6th rib. In the 10 patients operated on before 
the 10th day, liquid and coagulated blood and a thin network 
of fibrin, which was beginning to show organization, was 


, found in the pleural cavity. In the patients operated on later, 
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an already or membrane was encountered and all re- 
quired decortication. In five of the patients operated on early 
no drain was used. At discharge from the hospital the average 
decrease in the vital capacity was 30%. The average stay in 
the hospital for this group was 43 days. Infected hemothoraxes 
were present in 13 patients, and in them little or no fluid could 
be removed by thoracocentesis. Most of these patients re- 
quired pulmonary decortication: three of them had empyema 
and in four it was necessary to drain basal encysted empyemas 
secondarily. The average decrease in vital capacity was 34.3%, 
and the average hospital stav of this group was 60 days. 


ship of Professor Bentivoglio, University of Padua pediatric 
clinic. Professor Revoltella from the same university spoke 
he decrease in the birth and death rates in Italy. This 
, to a marked alteration in the population structure, 

h the proportion of older constantly increasing. 
These facts should lead to a serious investigation of the medi- 
cal and social measures aimed at preventing a decrease in the 
birth rate and on the other hand of assuring the highest prob- 
ability of survival for healthy newborn infants. Better assist- 
ance should be given to the pregnant woman and the newborn 
baby through well-organized medical and hospital services. 
Professor Revoltella also spoke of the great difference that 
exists today between the possibilities for obstetric assistance 
in northern and southern Italy. Somogy's studies indicated that 
the maternal mortality is less where obstetric care is possible 
during the delivery. In 1935 in | million births 116 women 
died from puerperal infections and 171 from other diseases 
of pregnancy (extrauterine pregnancy, uterine hemorrhage in 
pregnancy, toxemias of pregnancy, and accidents during de- 
livery). By 1948 the mortality had decreased to 35 and 115 
respectively. It is noteworthy that the prognosis for the other 
diseases of pregnancy has not become so favorable as that 
for puerperal infections, especially in rural areas. 

The rate of stillbirths has increased slightly despite the 
work of the maternity and child welfare organization and 
legislation concerning maternity. Deaths occurring during the 
neonatal period have decreased. The causes of the stillbirths 
are not evident, but of greater interest to the obstetrician is 
the number of deaths occurring in the neonatal period because 
in most cases death is caused by a condition that was present 
before, or became present during, the delivery. 

Professor Revoltella emphasized the part played by con- 
genital weakness and prematurity in deaths in the first month 
of life; many deaths are due to the delivery itself and these 
could be prevented. A comparative study of these causes in 
the various regions of Italy indicated that Basilicata, Puglie, 
and Campania are the regions in which obstetric help is most 
needed. The neonatal mortality rate is especially high during 
the first month of life; this should be considered 
with reference to (1) the influence that maternal diseases and 
diseases of pregnancy exert on the fetus, (2) the course of the 
delivery, and (3) all the factors that influence the maternal, 
fetal, and infant mortality. The favorable results that could 
be attained today have not as yet been realized in this field. 
Therefore, examinations by the obstetrician and the special- 
ized physician should be encouraged during the pregnancy. 

Professor Agosio stated that the infant mortality during 
the first year of life from 1938 to 1951 had decreased, espe- 
cially for the last months of the first year of life. Deaths 
occurring during the first months of life are mainly caused 
by obstetric rather than pediatric causes. Omitting the former 
causes, Professor Agosto grouped the causes of death into 
four classes: (1) acute gastrointestinal diseases, (2) acute re- 
spiratory diseases, (3) infectious diseases, and (4) other causes 
excluding violence. The mortality in the first two groups has 
decreased markedly, while the decrease is less evident in the 
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Maternity and Child Welfare—The second national conven- 
tion of the physicians of the maternity and child welfare or- 
ganization was held in Verona in October under the chairman- 


terial diseases has decreased during the last five years. The 
mortality for tuberculosis has decreased only slightly and that 
for virus diseases has remained almost stationary. has 
been a noticeable decrease in the mortality for syphilis and 
diseases caused by protozoa; after 1949 there were no deaths 
due to malaria in children in the first year of life. The mor- 
tality for tumors and diseases of the blood and the hemopoietic 
organs has not changed, but for all other diseases it has 
decreased. 

Reporting on vitamins in the infant's diet, Professor Bolletti 
of the University of Padua said that vitamin deficiencies dur- 
ing the first two years are common but they are often diffi- 

The deficiency can be absolute or relative to particular con- 
ditions that through a disturbed vitamin metabolism or a 
greater use of vitamins produce a state in which there is a 
greater need for vitamins, such as living in a cold and humid 
climate, various debilitating diseases of long standing, and 
the prolonged use of some drugs. 

Hypervitaminoses, on the other hand, are often not recog- 
nized by the practitioner although they are becoming more 
and more frequent because large doses of single vitamins are 
being injudiciously administered. The classic picture of hyper- 
vitaminosis D was in the past a rare phenomenon and occurred 
mainly when irradiated ergosterol was used, but it is becom- 
ing increasingly common because of the indiscriminate use 
of large doses of calciferol. This toxicosis is initially char- 
acterized by obstinate anorexia, nausea and vomiting, polyuria 
and polydipsia, and later by nephrotic symptoms with hyper- 
azotemia. It is caused by an increase of the ionized fraction 
of the serum calcium (as was proved for the first time at the 
University of Padua pediatric clinic) and by calcium deposits 
in various organs and various tissues. 

Among the various means of treatment, Professor Bolletti 
stressed the importance of the sodium citrate. He then dis- 
cussed the two distinct syndromes that are caused by excess 
doses of vitamin A. One may appear a few hours after the 
ingestion of a very large single dose (500,000 to 700,000 units 
for a child) and is characterized by the sudden onset of marked 
signs of intracranial hypertension. The other is characterized 
by a slow and gradual onset secondary to prolonged use of 
vitamin. Its symptoms involve mainly the digestive apparatus, 
the liver, the skin, and the bones, in which there is a di- 
aphysary cortical hypertrophy. The acute form subsides after 
administration of the vitamin is stopped. The chronic form, 
on the other hand, persists for a long time, and the bone 
manifestations regress only after several months. Among the 
side-effects caused by excessive doses of the vitamin B com- 
plex, Professor Bolletti cited the deaths that have been ascribed 
to intravenous administration of thiamine (vitamin B,). Side- 
effects due to hypervitaminosis PP, C, and K are not easily 
recognized. He called attention to the antagonisms between 
lipid-soluble and water-soluble vitamins. 

Dr. Panizon, also of the University of Padua, discussed the 
relationships between vitamins and antibiotics. He spoke of 
the influence that vitamin K has on the blood coagulation but 
said that, except for chloramphenicol, which produces a con- 
stant fall of the prothrombin time, the antibiotics do not 
affect clotting. As for the hemorrhage-causing effect attributed 
to streptomycin and p-aminosalicylic acid, it must be remem- 
bered that these drugs act in tissue that is already damaged. 

Metabolic disorders caused by antibiotics include (1) neu- 
ritis, anemia, and glossitis due to the sulfonamides; (2) black 
and hairy tongue due to penicillin and streptomycin; and (3) 
stomatitis, gastritis, and enteritis due to chlortetracycline, 
chloramphenicol, and oxytetracycline. The main objection that 
can be made to the use of antibiotics is a reduced absorp- 
tion of vitamins B.. PP, and By, and since this secondary 
effect does not subside spontaneously, vitamins of the B group 
should be given in average doses during and after the admin- 
istration of antibiotics. The metabolic advantages that derive 
from the use of antibiotics derive mainly from a favorable 
action on growth, but these advantages are mainly seen in 
zootechnics and experimental physiology. 


J.A.MLA., Feb. 20, 1984 


Corticotropin (ACTH) and Cortisone in Hematology.—The 
second report of the Medical Research Council Panel on the 
hematological applications of corticotropin (ACTH) and cor- 
tisone (Brit, Med. J. 2:1400, 1953) is based on an analysis of 
a further series of 65 patients, of whom 37 received corti- 
sone, 23, corticotropin; and 5, both. The period of treatment 
ranged from 10 to 40 days. The total dosage ranged from 1 
to 3 gm. of corticotropin and | to 7 gm. of cortisone, with a 


with acquired hemolytic anemia (7 ‘idiopathic and 3 sympto- 
matic), of whom 5 showed a complete response and 3 a partial 
response. There was no response in one patient with congenital 
hemolytic anemia or in one with nocturnal hemoglobinuria. 
The response in 22 patients with purpura was thrombocyto- 
penic in 15; toxic in 1; and nonthrombocytopenic in 6. One 
of three patients with aplastic anemia and one of two with 
panhematopenia had a partial response, and there was a com- 
plete response in one patient with agranulocytosis. None of 
the four patients with acute mycloid leukemia showed any 
response, and of the six with acute lymphatic leukemia one 


response. 

A follow-up of the 88 patients included in the panel's first 
report (Brit, Med. J. 1:1261, 1952) showed that only six 
“appear to have improved and remained well after a single 
course of ACTH or cortisone”; i. ¢., two patients with acquired 
hemolytic anemia, two with idiopathic thrombocytopenic pur- 
pura, and two with toxic purpura. 


a (ACTH) and Cortisone in Nonarheumatic Con- 

from Leeds (Aber, G. M., and others: 
Brit. on hod, J. 1:15, 1954) gives the results obtained from the 
use of corticotropin (ACTH) and cortisone in nonrheumatic 
diseases in 43 patients. These included 14 patients with dis- 
eases of the blood. There was a favorable response in three 
children with acute acquired hemolytic anemia and in two 
patients with thrombocytopenic purpura. Of three patients 
with agranulocytosis, one had an excellent response, one a 
temporary response, and one did not respond at all. The re- 
sponse in three patients with mycloid leukemia was discourag- 
ing. Of 10 patients with exophthalmic ophthalmoplegia, 6 
showed no improvement, 3 responded well, and | responded 
dramatically. In an attempt to explain these discrepancies in 
results, it was pointed out that the best results were obtained 
in patients whose exophthalmos was of recent origin or had 
suddenly and rapidly progressed. On the other hand, no re- 
sponse was obtained in all three patients with exophthalmos 
unaccompanied by weakness of the ocular muscles. The results 
in Simmonds’ disease are summarized as follows: “The effect 
of ACTH in severe pituitary insufficiency has been studied 
in three patients, with a benefit from treatment so remark- 
able as to leave no room for doubt. In one patient, almost 
moribund on admission, the effect was lifesaving. They are 
now restored to useful domestic activity, though the glandular 
deficiency is such that continued maintenance treatment seems 
necessary.” Two patients with virilism were treated by adrenal- 
ectomy and cortisone. In neither did the ‘Tesults obtained justify 
the risks involved. In two pseudoh , 17-ketosteroid 
excretion was controlled ‘by the use of cortisone. Their ex- 
perience with two patients suffering from cirrhosis with portal 
hypertension indicates that “ACTH has no certain place in 
the present admittedly unsatisfactory attack on the problem 
of portal hypertension though it may remain a useful thera- 
peutic adjuvant in the treatment of cirrhosis.” Diuresis was 
produced in two patients with nephrosis, and in one the re- 
mission has lasted for more than a year. They confirmed the 
beneficial effects of cortisone and corticotropin in seven of 
nine patients with severe bronchial asthma: “The intravenous 
infusion of ACTH in normal saline seems to offer the “best 
prospect of rapid symptomatic relief, and, together with the 
topical administration of cortisone by inhalation, allows of 
considerable economy in prescribing. The remissions induced 
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by these forms of treatment average one to two months, 
probably differing little from the duration of freedom afforded 
by the more usual forms of treatment.” 


Another Penicillin Fatality. Another death attributed to peni- 
cillin was reported by R. C. Bell (Lancet 1:13, 1954). The 
death followed within a few minutes the injection of 300,000 
units of procaine penicillin G. Within half a minute after the 
injection the patient, a man of 47, called out that he felt ill. 
His face became pale; his eyes were bloodshot, and his arms 
and legs became deeply cyanotic. Sticky fluid began to exude 
from his mouth, and well-marked signs of pulmonary edema 
were audible on auscultation. In spite of the administration 
of oxygen and nikethamide intravenously, he died in a few 
minutes. The significant postmortem findings were edema of 
the lungs, grossly edematous aryepiglottic folds, and a pink 
trachea. There was no previous history of allergic or hyper- 
sensitive phenomena, and the patient had previously had in- 
jections of both penicillin and of procaine, but not of procaine 
penicillin. The recommendation was made that “every care 
should be taken to avoid accidental intravenous injections of 
procaine penicillin G, and an antihistamine preparation should 
be kept at hand when this drug is being injected.” 


Adolescents in Adult Wards.—An investigation of the extent 
to which adolescents are cared for in adult wards has been 
made by A. C. Stwart-Clark (Lancet 2:1349, 1953). The inquiry, 
covering 3,954 beds in 195 general medical and surgical wards, 
revealed that 360 of the beds (9.08%) were occupied by pa- 
tients between the ages of 12 and 17 years. A questionnaire 
was also sent to matrons and ward sisters. Of the 150 replies 
received, 137 felt that adolescents and adults should be cared 
for separately; the remainder thought they should be to- 
a All agreed that the adolescent girl ought never to 

be placed in a gynecologic ward. It was generally believed 
that the risk of incurring fear and of exposure to unpleasant 
forms of conversation was greater in women’s wards, because 
women were less careful and considerate of the younger mem- 
bers of the ward than men. Other objections to mixing adults 
and adolescents were that the latter (particularly in men’s 
ward) tended to become spoiled if they stayed in more than 
a few days, and, conversely, the noise of convalescent adoles- 
cents tended to irritate the older patients. A strong preference 
was expressed for the provision of an adolescent annex or 
ward. The conclusion is reached that the replies to this ques- 
tionnaire “make it clear that the percentage of adolescents 
in general hospital wards is substantial, and this fact, coupled 
with the overwhelming weight of opinion in favour of segre- 
gation expressed by those most directly connected with the life 
of the ward, suggests that a problem exists of sufficient size 
to justify fuller and more detailed Get 
given it hitherto.” 


Welfare of Epileptics and Spastics.A report on the special 
welfare needs of epileptics and spastics has just been published 
by the Ministry of Health. It incorporates the findings and 
recommendations of two committees which investigated the 
problems of epileptics and spastics respectively. According to 
the former, there are at least 100,000 epileptics in England 
and Wales, of whom 20,000 are children of school age. This 
gives an incidence of at least 2 per 1,000 of population, com- 
pared with an estimated S per 1,000 in the United States and 
in Switzerland. The necessity of convincing the epileptic, his 
family, and friends that “his seizures do not indicate any 
mental deficiency; that only in so far as the actual seizures 
dislocate his life is he different from other people and that, 
apart from this, he is able to lead a normal life and, if he has 
reached working age, to hold down any job within his capacity” 
is emphasized. Recommendations were made for intensifying 
propaganda aimed at employers and workers to overcome 
their prejudice against, and superstition regarding, epilepsy. 
lt was also recommended that all epileptic children should be 
brought to the notice of the school medical officer when they 
are two years of age. Special hostels should be established 
for those who are ready to try their ability in employment 
but who still require some care before entering or reentering 
the general community. 
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The incidence of cerebral palsy in England and Wales is 
estimated at between | and 2 per 1.000 of the school popula- 
tion. Of those over 15 years of age, the total is probably 
around 17,000 who are severely handicapped. Cerebral palsy 
Presents a particularly difficult problem because so often there 
is a mental as well as a physical handicap. In dealing with 


or to express himself. It was concluded that a substantial 
number of severely handicapped spastics are written off when 
they attain an age to leave school and return to their homes 
where they draw assistance grants and come under special 


of some form occupation The) ae also ured 
cooperate with voluntary organizations and 


Medical Defense Union.—Presenting the report at the annual 
meeting of the Medical Defense Union last month, the presi- 
dent, Dr. S. Cochrane Shanks, commented on the increase 
litigation that besets the medical profession. “In the past, a 
patient might hesitate to sue a voluntary hospital or a doctor 
who gave his services free.” It is not the case now, he said. 
The three defense unions are at present negotiating with the 
Ministry on the subject, with the object of defending unwar- 
ranted actions together and of settling just claims in amicable 
agreement. Two committees had been set up by the council 
of the union during the last year—one to report on injection 
routine in operating theaters and the other, in conjunction 
with the Association of Anaesthetists, on anesthetic explosions. 
The first has already completed its work. 


Meat Quota.—Fach person in the United Kingdom is esti- 
mated to have eaten 84 Ib. (38.1 kg.) of meat last year. This 
was 11 Ib. (S kg.) more than in 1951 but 35 Ib. (15.9 kg.) 
below the average of 119 Ib. (S4 kg.) in 1938. These figures 
are given in a report published by the Commonwealth FEco- 
nomic Committee. New Zealanders, on the other hand, ate 
220 Ib. (99.8 ke.) per capita in 1952, or more than persons 
in any other major meat-producing country. This, however, 
was still 6 Ib. (2.7 kg.) below the 1938 average for New 
Zealand. 


Medical Electroroentgenology.— The French Society of Medi- 
cal Flectroroentgenology met on June 13, 1953, to consider 
malignant granuloma. G. Gibert reported a series of 155 
cases. He stated that the diagnosis is often made too late 
because of an absence of diagnostic signs early in the course 
of the disease. Skeletal lesions are seen in 10% of the patients. 
Patients with the chronic form may live for 30 years. Pro- 
longed irradiation may produce cutaneous and visceral lesions. 
Fauret and Pierard, discussing acute forms and acute attacks 
of Hodgkin's disease, the inefficiency of the classic 
treatment that may even be harmful. Cortisone is only tempo- 
rarily palliative. Of 246 cases treated, Lamarque, Betoulicres, 
Pelissier, and Bertrand have observed 27 patients with pulmonary 
parenchymatous localization. The diagnosis is difficult in patients 
with carly parenchymatous lesions or when the disease is 
associated with the adenopathy of Hodgkin's disease. Large 
doses of x-rays can slow the course of the disease but the 
eventual prognosis is poor. The same authors reported on 17 
patients with bone lesions in a series of 165 patients with 
Hodgkin's disease. They confirm the fact that these lesions 
occur chiefly in the spongy portions, particularly in the spine. 
Massive doses of x-rays can stop the evolution of the disease. 
The authors have never observed carly skeletal lesions. P. 
Lehman discussed the future of patients given doses of 3,000 
to 3,500 © in 20 to 25 days. Pulmonary lesions are often 
seen in subjects hypersensitive to X-rays, and it is important 
to recognize them. 


psychological tests, it was pointed out that, unless these are 
done by persons with special experience, there is a danger 
that the child might be certified as mentally defective when 
in fact he suffers from cerebral palsy and is unable to hear 
to consider the possibility of jointly establishing homes for the 
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CORRESPONDENCE 


PERIODIC HEALTH EXAMINATIONS 


To the Editor-—The editorial in the Dec. 19, 1953, issue of 
THe Journat brings into focus vital aspects of the question 
of periodic health examinations, their validity, and the re- 
sistances to their more general application. Several questions 
are prompted by the discussion in paragraph four of the edi- 
torial relating to emphasis on disease rather than on health 
in educating the public. The interest of the general public 
on matters of health, bodily function, and good hygiene is 
illustrated by the success of health museums, exhibits, and 
lectures. However, these mediums of mass communication 
have much different implications to the recipients than do 
close individual attention to and cxamination of the same 
public by physicians. The observation of emotional problems 
in medical patients has convinced me that education in health 
matters will be successful only as long as the recipient of 
that information does not feel that he might become the object 
of an overprotective anxiety on the part of the physician. 
When a person feels that he is, or may be becoming, the 
object of the physician's intense concern or overt anxiety, 
cooperation of that person in health matters drops off sharply. 
This is true even when the person himself initiates the con- 
tact with the physician. The patient fears that the hidden ill- 
ness that may be found in a periodic health examination may 
not be subject to definitive therapy. More important, however, 
he seems acutely aware that his capacity to fulfill obligations 
(business, financial, and emotional) is being threatened with 
some degree of curtailment. To avoid this anxiety-provoking 
possibility for himself, he prefers to avoid medical investiga- 
tion of hidden asymptomatic illness. The attitude of physicians 
about their own personal health matters illustrates this point 
quite well. Certainly a physician is as prone to ignore his 
physical state as the average lay person and does not submit 
to annual examinations as commonly as other groups. 

In discussing the matter of periodic health examinations of 
patients with various physicians who have incorporated this 
into their regular practice, | am left with the impression that 
rarely does the patient return for these cxaminations of his 
own accord. Rather he returns under pressure from his im- 
mediate close relatives, from the business firm employing him, 
or for the reason that he is anxious to fulfill obligations of 
various kinds to those closest to him. Only a small minority 
return because of primary anxiety about their own well-being. 
The success of the Well Baby Clinic is determined by the 
anxious mother rather than by the free choice of the person 
under examination. The free choice of an adult about periodic 
health examinations constitutes a major obstacle to the wide- 
spread popular acceptance of it among patients. Understand- 
ably, the patient does not wish to enter into an anxiety- 
provoking situation with the many threats that the discovery 
of hidden illness implies. As indicated in the editorial, the 
small minority who constantly seck medical attention because 
of their own anxiety very frequently resist the ordinary re- 
assurances of the physician. This attitude constitutes an illness 
in itself. In brief, the patient's anxiety about his obligations 
and relationships to others mounts sharply when it is faced 
by frustration. Such frustration is threatened by the physician's 
search for early or hidden illness. Hence the patient avoids 
the anxious attention of anyone, including the best-intentioned 
physician. 

Anyone seeking to stress the importance of periodic health 
examinations may well be forced by the above considerations 
to exert the pressure on the “patient” indirectly through close 
relatives or business associates. At the present time, I feel it 
would be a serious mistake to attempt to put the pressure 
directly on the patient by any technique. Perhaps in the future 


an altered attitude toward iliness may make these considera- 


tions invalid. 
Joun T. Fiyxs, M.D. 
University Hospitals, Cleveland 6. 


HAZARDS OF LIVER EXTRACT AND 
FOLIC ACID IN: LEUKEMIA 


To the Editor:-—A\though our knowledge of the basic factors 
involved in the leukemic process and the relationship to - 
nucleic acid metabolism is imperfect, there is ample evidence, 
both experimental and clinical, of the vital role of folic acid 
and vitamin B,, in hematopoiesis. Taking advantage 
of this fact, of course, has led to the clinical application of 
antimetabolites and, specifically, folic acid antagonists to 
therapy of the acute leukemias. Unnatural purines, such as 
6-mercapto-purine, are also in use as blocking agents in the 
chain of nucleic acid synthesis for acute leukemia therapy. 
It seems irrational, therefore, to administer folic acid or liver 
to a patient with acute leukemia. The same contraindication 
to vitamin B.. seems probable, although there is conflicting 
evidence as to the specific role of this substance in nucleic 
acid metabolism of the leukocytic series. While this conclusion 
seems self-evident, there apparently is insufficient appreciation 
of this fact by the medical profession at large. 

I have recently observed instances of rapid worsening in 
two cases of acute leukemia in adults and apparent conversion 
of a chronic myelogenous leukemia into an acute phase im- 
mediately after ill-advised administration of liver and vitamin 
B. in another patient. In all three cases, these a 
agents were given because of the finding of “anemia!” The 
diagnosis of leukemia was obvious in all three cases by simple 
observation of a routine peripheral blood smear. 

“Shot-gun therapy” is always to be deplored. Usually in 
“anemias” such empirical administration of drugs is harmless 
except to the patient's pocketbook, although confusion and 
obscuration of a specific etiological diagnosis may be produced 
thereby. In the case of anemia due to acute leukemia, how- 
ever, the blind administration of powerful hematopoietic drugs 
may be actually disastrous. It has long been recognized that 
irradiation is contraindicated in the acute leukemias, and the 
same contraindication to folic acid and liver should be recog- 
nized. It is true that the course of acute leukemia is very 
capricious and that dramatic changes in peripheral Mood cell 
counts, cell morphology, and symptomatology occur commonly 
without any form of treatment. Nevertheless, the courses of 
these three patients were so similar immediately after the ad- 
ministration of liver extract that a cause and effect relation- 
ship seems justified. 

Although three cases have no statistical validity and the 
course of events may have been coincidental, there is no way 
of knowing how often a similar situation may occur. Par- 
ticularly with increasing recognition of early phases of leu- 
kemia, manifested only by unusual anemias, leukopenias, or 
thrombocytopenia, it seems timely to express this warning and 
to solicit the opinions and experiences of other members of 
the profession. 


Veterans Administration Hospital 
Long Beach 4, Calif. 


F. W. Etis, M.D. 
Chief, Oncology 


COLLECTION OF BLOOD BY RED CROSS 

To the Editor:—1 would like to correct the statement that ap- 
peared on page 14, of the Jan. 9, 1954, issue of THe Journar 
and that gave the blood collection figures of the Red Cross for 
the fiscal year ending June 30, 1953. The Red Cross procured 
a total of 4,121,250 pints of blood, of which 1,791,650 pints 
were distributed to civilian hospitals and 2,329,600 for defense. 
Of the blood collected for defense purposes, 383,852 pints were 
collected by the cooperating blood banks and 1,945,748 pints 
were collected by Red Cross centers. 


Davip N. W. Grant, M.D. 
Director, Blood Program 

The American National Red Cross 
Washington 13, D. C. 
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MEDICAL MOTION PICTURES 


NEW FILMS ADDED TO A. M. A. 

MOTION PICTURE LIBRARY 

Artificial Respiration: 16 mm.. black and white, sound, showing time 

on loan ‘(service charge $2.00) from 
Medical 


Association, 
$35 North Dearborn Street, Chicago 10. 


This film consists of scenes specially made on the seashore 
but concludes with a number of shots made in other environ- 
ments, to show the details of two methods of artificial respira- 
tion, namely. the back pressure arm lift and the back pressure 
hip lift methods. It would have been well to demonstrate the 
insertion of a nasal catheter since it was shown in place on 
two different occasions. The advice to use 5% carbon dioxide 
with 95% oxygen is not in accord with discoveries of the last 
three or four years: 100° oxygen is now considered best by 
the majority of physiologists. In spite of these minor com- 
ments, it is hard to imagine a type of audience that would not 
profit from seeing this film. It can be shown to any audience 
from cub scouts to medical groups that is interested in the 
subject. The picture is well organized and the photography 
is excellent. 


Seattle. 

in 1953 by the Department of Medical Mlustration, University of Wash- 
ington. Procurable on loan (service charge $3.00) from Commitice on 
Medical Motion Pictures. American Medical Association, S3* North Dear- 
born Street, Chicago 10 


This film deals with the principles involved in altered 
physiology of the heart in cases of congenital cyanotic heart 
disease. It is well illustrated with fluoroscopic and x-ray studies 
of these conditions in a series of children as well as with a 
number of animated schematic drawings. The etiology of 
cyanosis is considered, pathological lesions are demonstrated, 
and differential diagnosis as well as the principles of surgical 
therapy are illustrated and discussed. There is fine organization 
of the material presented. Illustrations, animation, and photog- 
raphy are excellent. The sound track is distinct and well pre- 
pared and in one section clearly reproduces the characteristic 
murmurs of some types of congenital cyanotic heart disease. 
This film is recommended for general practitioners, pedia- 
tricians, and medical students. 


The Physiology and Conduct of Normal Labor: 16 mm. Diack and 
white, <ilent, showing time 45 minutes. Produced in 1941 by Joseph B. 
DeLee. M.D. ideceased), Chicago Lying-In Hosp-tal. Procurable on loan 
iservice charge $4.00) from Committee on Medical Motion Pictures, 
American Medical Assoviation, $34 North Dearborn Street, Chicago 10, 


The physiology of the first stage ts explained and the dilata- 
tion of the cervix is demonstrated by animated drawings. The 
conduct of the first stage with diagnosis of presentation, posi- 
tion, station, etc., is given. Next the mechanism of the second 
Stage is shown on «a model. A natural delivery is demonstrated 
without interference and the same delivery 1s repeated in slow 
motion in order to give the lecturer an opportunity to describe 
the mechanism of labor. The conduct of the third stage is 
illustrated with models and animated drawings and the film 
ends by showing the repair of the perineum and the after-care 
of the baby. Although this film was produced in 1941, the pro- 
cedures shown are still fundamentally sound and it presents all 
the mechanisms it is possible to portray. The animation is 
good and the photography is excellent. It is recommended for 
county medical societies, medical students, and nurses. 


This film concentrates on rodent ulcer and squamous cell 
carcinoma though other rarer skin cancers are shown. A series 
of typical cases is exhibited on the screen, and treatment by 
radiotherapy and by surgery is illustrated. Cosmetic factors 
and plastic reconstruction are also explained and demon- 
strated. The importance of early and efficient treatment of 
these cases is emphasized, and the tragic effects of neglecting 
apparently trivial lesions is dramatically shown. Great emphasis 
is laid on the technique of examination of the patient, on 
metastases, and on the propricty of the use of radiation 
therapy or surgery or a combination of both. The demonstra- 
tion of cases before and after treatment is impressive and 
educational. The film stresses the necessity of early diagnosis. 
This film is recommended for the general practitioner and also 
for dermatologists. It is well organized and, although it is not 
in color, the lesions are very well illustrated. 


Some Aspects of Accessible Cancer: Part Vi. Rectum: 16 mm... black 
and white, sound, showing time 24 minutes. 


on loan (service charge $3. 00) from 
Committee on Medical Motion American Medical Association, 
$35 North Dearborn Street, Chicago 10. 


» cee points out the importance of rectal examination 

in all suspicious cases of bleeding from the rectum, followed 
if necessary by sigmoidoscopy. Surgery is the treatment of 
choice in most cases, and the British method of performing 
an abdominoperineal resection is shown, followed by a demon- 
stration of the synchronous combined . The low 
mortality and good results of early surgery are emphasized, 
and the successful management of colostomies is illustrated. 
The film consists of a very clear and concise presentation of 
the problem of rectal cancer and it is excellent from a teach- 
ing standpoint. It is recommended for general practitioners 
and medical students. This picture is well organized and, al- 
though it is not in color, the lesions are very well illustrated. 


MOTION PICTURE REVIEW 


The Compound Microscope: 16 mm... color, 

minutes. Produced in 195) by Sturgis Grant Productions, New York, 
for and procurable on loan from Film Distribution Service, Bausch & 
Lomb Optical Co., Rochester 2, N. Y. 


The film opens with a review of the types of microscopes 
in general use today, then demonstrates the construction, basic 
principles, correct operation, and care of a modern laboratory 
microscope. The microscope is assembled, unit by unit, with 
a commentary on the function of each part. Basic optical 
principles are clearly shown with animated color drawings. 
To give a clear demonstration of illumination control and 
focusing, a split frame is used in portions of the film, giving 
students a view of both the external operation and the micro- 
scope field simultaneously. An illustrated 48 page student 
manual is designed to supplement information contained in 
the film and aid the student in understanding and using a 
microscope. Every person who uses a microscope, unless he 
is already familiar with details, will profit from this picture. 
There are a great many persons who have been using the 
microscope every day for years and who are not familiar with 
the principles of its use; as a result they do not make full use 
of this complex piece of equipment. The film can be recom- 
mended to medical students, students of medical technology, 
and science students in general. oe pathologists 
will find a few valuable pointers. The photography and narra- 
tion are excellent. 
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Some Aspects of Accessible Cancer: Part 1. Shin: 16 mm... black and 
white, sound, showing time 29 minutes. Produced in 1951 by the Realist 
ee Film Unit, London. Principal advisors: The Royal Cancer Hospital, West- 
minster Hospital, Middlesex Hospital, and Mt. Vernon Hospital and 
Radium Institute, and wnder the general supervision of Sir Stanford Cade. 
FRCS. Matcoim Donaldson, F.R.CS.. and Dr. G. PF. Stebbing Procur- 
able on loan (service charge $1.00) from Committee on Medical Motion 
Pictures, American Medical Association, 1% North Dearborn Street, 
a Realist Film Unit, London. Principal advisors: The Royal Cancer Hos- 
pital, Westminster Hospital, and St. Marks Hovwpital, under the general 
Congenital Malformations of the Heart: Part I. Cyanotic Heart 
Disease: 16 mm... color, sound, showing time 28 minutes. Prepared by 
Robert F. Rushmer. M D.. University of Washington School of Medicine, 
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BUSINESS PRACTICE 


This is the first of a series of articles by these authors on 
various phases of business practice. According to the authors 
there are several kinds of accounts, but none represent money 
in the bank if they only represent heures in books.—FEb. 


WHAT ARE YOUR ACCOUNTS WORTH? 


Chester Portertield 
and 
Geofirey Marks, Seattle 


“I made $60,000 my first two years of practice, but then I 
went broke’™ was the lament of a physician recently secking 
management counsel. He had indeed recorded that total of 
charges, and, in the sense that he had actually done the work 
they represented, he had earned the money, but, since he did 
not collect more than a small percentage of it, it did not take 
long for his capital to evaporate and his creditors to force 
him into bankruptcy. This may be an extreme example, per- 
haps, but it is a true one. The obvious lesson, that money on the 
books does not equal money in the bank, was further demon- 
strated to this hapless doctor when he attempted to borrow 
money on his accounts and, at the same time, to contact pa- 
tients in person about their long overdue bills. Of course his 
accounts were rejected as collateral, and their lack of value 
was confirmed by his lack of success at bringing in more than 
a few token payments and feeble promises. Significantly, the 
very patients for whom he had done the most and who conse- 
quently owed him the most were the least responsive. Not 
only had their initial appreciation and gratitude evaporated; 
they were now replaced by resentment and even open antag- 
onism. He gave up the struggle, closed his office, and moved 
to try his luck elsewhere. 

Few solo practitioners are faced so bluntly with our leading 
question, since most have had to make some acquaintance 
with the economic facts of life as they began to establish 
their practices. This may be unfortunate, since moderately 
good collections and a satisfactory income usually lead them 
to ignore the fact that their accounts receivable are building 
up excessively to the detriment of their future success and good 
relations with their patients. Rather than recognize that the 
unpaid bill usually results from their own initial mishandling 
of the patient in one respect or another, most of them will 
rationalize cither that the patient is a charity case or a “dead- 
beat” or that their secretaries have been negligent. Actually, 
inept administrative and collection procedures merely com- 
pound the gloctor’s original error. Therefore he overlooks the 
chance that the patient's eventual resentment and refusal to 
pay may turn into an attack on his medical proficiency and 
integrity. The basic collection problem is thus one of public 
relations rather than one of finances or office management, 
but that whole question is better deferred for more intensive 
development in a future article. 


ARE ACCOUNTS RECEIVABLE Assets? 
Usually the first time the man in solo practice has to face 
an evaluation of his accounts is when he seeks to float a major 
loan or when he plans to take in a partner and the accounts 
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are included among the assets to be purchased. The evaluation 
for bank-loan purposes has a purely memorandum value and 
must be more properly considered as in the nature of a char- 
acter reference asset, but, when the purpose is that of estab- 
lishing purchase value for a new partner, the question can 
and often does lead to serious rifts and disagreements among 
the partners. These basically result from the false analogy 
that accounts receivable are assets and can be assigned a 
“book value” in the same sense that partly depreciated furni- 
ture can be. When considered for purchase evaluation, they 
represent only potential future income and have no true value 
until received as such. The degree to which they will be col- 
lected will depend largely but not only on the active continu- 
ing efforts put out to insure collection, which will be closely 
related to the continuing level of service and its acceptance 
by patients, but also on the effectiveness of the pre-existing 
collection program. Frequently the evaluation is arrived at by 
a process known as “aging” the accounts. This involves segre- 
gating them as to date of the most recent payment or treat- 
ment with more or less arbitrary declining percentages of 
collectability assigned to those groups of increasing age. The 
extent and consistency of the previous collection efforts by 
the office and the policy toward turning accounts over to 
collection agencies give clues as to what percentages may 
reasonably be assumed, and the progressive ratio of total re- 
ceipts to total charges for private patients is another helpful 
indi 
COLLECTIONS IN A CLOSED PRACTICE 

As an indication of what may actually happen, we will cite 
figures for a solo practice that was closed because the well- 
established practitioner was entering military service. A better 
response would be expected here than where a practice is 
closed cither by the physician's death, extended illness, or 
removal to another city, when the anticipation of future serv- 
ice and the quality of continuing service are climinated as 
factors encouraging payment. The physician in the former in- 
stance would be returning to his own practice and patients 
after a limited absence. Current collections had been running 
at almost 94% of total charges, but the six months after 
the close of the practice saw just 37% of the accounts on 
the books collected. However, this discouraging result, doubly 
so in view of an intensive collection program beginning with 
announcement letters to all open accounts followed by monthly 
letters in place of statements to those not meeting current 
payments, shows a different picture when broken down by 
categories. For the purpose of analysis, the accounts were 
classified as active, last treatment within three months or last 
payment within two; inactive delinquent, no treatment within 
three months or payment in last two months; active delinquent, 
some member of the family constantly under treatment but 
with little or no effort to reduce large balances owing; and 
active obstetric. The initial distribution and six-month response 
were as follows: 

(a) Active.—39% (representing just less than three months’ 
average charges to private patients) were in this class. In the 
six-month period, 56% were paid, 10% were sent to a col- 
lection agency, and the 34% balance were approaching that 
Stage. 

(b) Inactive Delinquent.—At closing 16.7% of the accounts 
were in this class and were already receiving collection letters 
from the office over the doctor's signature. These letters con- 
tinued, signed by his secretary, and in six months just 21% 
of them were collected, 11% went to the collector, with 68% 
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remaining outstanding. This was just over one-fourth of the 
collections from inactive delinquent accounts for the previous 
six-month period in the same office and appears to demon- 
strate the importance of the doctor's continuing presence even 
to a group that was no longer in active contact with him. 
(c) Active Delinquent.—These totalled 36% of the accounts 
and, for a variety of reasons, had been exempted from any 
form of collection pressure. Letters could not previously be 
sent because of frequent treatment, and suggestions for direct 
contact had brought assurances from the doctor that they were 
mostly good friends, “slow but sure,” etc. and that these 
accounts were no cause for concern. In six months, 23% 
were collected, 23° sent to a collector, with 54% still out- 
standing. In addition to the announcement letter and follow-up 
reminders, the extremely poor response the first three months, 
contrary to the doctor's anticipation, necessitated special letters 
from his attorney and the threat of legal action to over three- 
fourths of this group. Some 60% of the amount collected 
resulted from this severe and costly approach. 

id) Active Obstetric—Of the total accounts, 8% were in 
flat fees for obstetric cases not yet delivered on which partial 
payments were being made. These were pro-rated with the 
covering obstetrician; those due to deliver within three months, 
42%, completed their payments to the closed office. The 
balance of the accounts were transferred and the percentage of 
collections is not known. 

When, at the end of six months, it was decided that the 
downward trend of receipts was rendering the program un- 
remunerative and that all accounts would have to be turned 
over to an agency, 44% of the original total of accounts 
remained on the books—30% from the active group, 26°% 
from the inactive delinquents, and 44% from the active de- 
linquents. Almost the only certain conclusion that can be drawn 
is that accounts are not worth what they seem to be worth 
when something happens. The case cited was chosen as a 
relatively clearcut example, although it was not one of “final 
departure,” and it must be assumed that accounts taken over 
by a partnership will fare better. (Unfortunately, in such cir- 
cumstances the accounts often lose their identity because of 
continuing services and it is hard to find material for a com- 
parable study.) Our conclusion remains that accounts more 
than 90 days old are questionable assets, and the wise physician 
will at all times attempt, through positive and continuing action, 
to limit his accounts receivable to two or three months’ charges. 


ACCOUNT VALUATION IN A PARTNERSHIP 

The above instance should at least illustrate that “aging” is 
likely to prove no more satisfactory a method than any other 
when a determination of value must be made. A method often 
employed in forming partnerships, and again largely an arbi- 
trary one, is to place a percentage value (usually between 80 
and 90%) on prepartnership accounts. Where an accurate 
record of charges as well as receipts has been kept, a reason- 
able “purchase value” can usually be set at the actual average 
percentage of receipts to charges obtained for the previous 
six month period. This percentage is the figure we shall be 
referring to as the collection ratio, and we consider it one of 
the most significant indicators of the health of a practice. We 
define it as the ratio of net professional cash receipts (excluding 
other items of professional income such as salaries or retainer 
fees) to total charges made (before writing off accounts can- 
celed or assigned for collection). Care should be exercised in 
comparing these ratios with percentages quoted from other 
sources, since different bases of determination are often used. 
In practices where good collection procedures have been an 
integral part of progressive patient relations, the collection 
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ratio should be maintained at between 95 and 98%: the new 
partner entering such a practice will m effect be buying a 
much better assurance of future income than if the previous 
collection record was as low as the 60 to 70% we have seen in 
some poorly managed practices. But problems of evaluation 
may arise even when collection procedures seem quite effec- 
tive, especially if a partner's retirement share is based on 
the total of outstanding accounts. For example, in one 
medium-sized group practice, the collection ratio had been con- 
sistently running above 96%, but, over a period of five or six 
years, the uncollected accounts had almost all remained on 
the books with none turned over for collection or formally 
written off at the completion of the business office's own con- 
tact efforts. This is usually an excellent way to convince pa- 
tients that “You don't have to worry about paying your doc- 
tor.” As a result, the total of accounts had been permitted to 
increase until they had reached 4.5 times current average 
monthly charges, an “overage” that in fact exceeded $100,000. 

The first step taken on correction of the situation was segre- 
gation of the longest outstanding accounts, particularly those 
where all contact had lapsed. Those outlawed by operation of 
the statute of limitations were immediately written off; the 
others either received special final letters or were immediately 
turned over for collection, but with littl hope of return since 
current address information was missing in most cases. The 
second step was to institute a regular program of monthly sur- 
veys of all accounts. Letters over the business manager's sig- 
nature went to the inactive-delinquent group. All active-de- 
linquent accounts were specially signaled for direct contact by 
whichever doctor next saw a member of that family. As the 
program continued, additional accounts were recommended for 
collection assignment or write-off every month. In this way, 
the accounts total has been brought down to a reasonable level, 
current income increased to over 100% of current charges, 
and the doctors are assured that the active accounts on the 
books represent nearly full value in collectability. 

The most significant point demonstrated in our study of this 
experience was this: In practically all instances where an ac- 
count had been outstanding for more than a year, letters from 
the office brought no response whatsoever. When these ac- 
counts went to the collection agency, even those who could 
still be located and contact made ignored all appeals including 
the final threat of legal action. While no complete correlation 
of length of time outstanding against response was attempted 
for accounts under a year old, only 30% of the number be- 
tween 6 and 12 months acknowledged the letters with payment 
or commitment; the remaining 70°% had to be assigned for 
collection action and were removed from the active accounts 
total. The loss of potential income involved is therefore con- 
siderable but, even after discounting for the collection fee, will 
be less than if such final action had not been taken. 

COMMENT 

In short, the best way to avoid disappointment in evaluating 
accounts receivable is to keep them current by means of an 
active collection program in the practice itself. Personal con- 
tact and regular reminder letters from the office will take care 
of the majority of incipient delinquent accounts and will dis- 
close true hardship conditions, which justify writing off the 
few that legitimately deserve charity. Formal assignment to a 
collection agency should be reserved for patients who deliber- 
ately ignore all reasonable attempts at settlement or who can- 
not be located by other means. All such accounts should be 
removed from the active group, at least so far as consideration 
in the total dollar evaluation is concerned. 
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A.M.A, Arch. Ophthalmology, Chicago 
§0:545-670 (Nov.) 1953 
Absorbable Sutures in Cataract Surgery. J. H. Dunnington and BE. P. 
Regan. —p. $45. 
Clinical Aqueous Outflow. B. Becker and J. S. Friedenwald.—p. 557. 
Mechanism of Miotic-Resistant Pupil with Increased Intraocular 
G. S. Tyner and H. G. Scheie.—-p. $72. 
Aqueous Outflow Measurements by Continuous Tonormetry in Some 
Unusual Forms of Glaucoma. B. J. Mansheim.—p. 580. 


Simplified Ptosis Surgery: Resection of Levator Palpebrae by External 
Route. B. D. Leahey —p 

Experimental Radiation Cataract: 11. Further Experimental Studies on 
X-Ray and Neutron Irradiation of Lens. D. G. Cogan, D. D. Donald- 
son, J. L. Goff and E. Graves.—p. $97. 

Relation of Ocular Dominance, Handedness, and = Eye in 
Binocular Vision. G. BE. Berner and D. BE. Berner.—p. 603 

Experimental Production of Radiation Cataracts by Fast Neutrons. 
C. Moses, J. G. Linn Jr. and A. J. Allen.—p. 609. 

Effect of Hyaluronidase on New Vessel Formation in Cornea: An FE xperi- 
mental Study. 1. C. Michaelson, N. Herz and G. Rapoport.—p. 61}. 

*Radiation Cataract. W. T. Ham Jr.—p. 618. 

Neuro-Ophthaimology. F. Payne.—p. 644. 


Radiation Cataract.—Ham says that isolated cases of radiation 
cataract appeared among the carly x-ray technicians and later 
among patients who had received radiation therapy to the head. 
He also mentions the formation of cataracts in physicists who 
had been exposed to radiation from cyclotrons or to accidental 
nuclear reactions. Furthermore radiation cataracts were ob- 
served in some of the survivors of the atomic explosions at 
Hiroshima and Nagasaki. The main part of this review is con- 
cerned with experimental studies on radiation cataract. In the 
concluding comment the author says that, from a survey of the 
human cases, it is apparent that 10 to 20 rep of fast neutrons 
must be regarded tentatively as a sufficient dose to induce lens 
opacities that may interfere with eyesight. Additional data are 
needed to determine the cataractogenic x-ray or gamma ray 
dose in humans; until such data are forthcoming, it seems wise 
to consider S00 r of x-rays or gamma rays as potentially 
dangerous to the human lens. Cytological and biochemical 
researches on the lens suggest strongly that the lens epithelium 
may be the initial site of biological injury, leading eventually 
to radiation cataract. One of the major functions of the lens 
epithelium may be to provide energy for metabolism in the 
cortex and nucleus. Inactivation of the enzyme systems in the 
epithelium after irradiation may be a contributing factor in 
mitotic inhibition. It is likely that the relative effects of neutrons 
and x-rays on the generative tissue of the lens epithelium are 
also similar to the effects in other generative tissues but that, 
because of the unique structure of the lens, the toleration dose 
of ionizing radiation is smaller than in other tissues. When bone 
marrow, for example, is injured by radiation, the damaged 
cells may be sloughed off and, after various metabolic changes, 
removed or excreted; eventually, the bone marrow recovers its 
biological function if the dose of radiation is not overwhelming. 
The lens, on the other hand, appears to have a “memory” for 
cellular damage, so that cells that are abnormal but still viable 
remain within the lens for life because of the lens capsule and 
eventually collect around the equator or posterior pole, where 
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they attempt unsuccessfully to differentiate into normal lens 
fibers. This capacity of the lens to store up damaged cells could 
account for its susceptibility to chronic doses of radiation. In 
a sense, it a question of how many damaged cells the 
lens can tolerate before the clinical manifestation known as 
radiation cataract interferes with vision 


A.M.A. Arch. Surgery, Chicago 
67:629-778 (Nov.) 1953 
“Surgical Treatment of Arteriosclerotic Aneurysms of Abdominal Aorta. 
J. W. Kirklin, J. M. Waugh, J. H. Grindlay and others.—p. 632. 


Malignant Ganglioneuroma of Ganglion Nodosum of Vagus Nerve. G. T. 
Pack, 1. M. Ariel and T. R. Miller.—p. 645. 


Wound Healing Without Dressings: Climcal Study. C. J. Heifetz, F. O. 
Richards and M. S. Lawrence. —p. 661. 

*Surgical Closure of Atrial Septal Defects. R. E. Gross and E. Watkins Jr. 
670 

Stenosing Tendovasintis of Foot and Ankle: Studies with Special Refer- 

to Stenosing T —a— of Peroneal Tendons at Peroncal 

Tubercie. M. Burman..—p. 686 

Intussusception Due to Meckel's Diverticulum: Review of Literature from 
1933 to 1951 and Report of Nine Cases Seen at St. Louis Children’s 
Hospital. J. Holowach, D. L. Thurston and BE. E. McCoy. —p. 699. 

Benign Tumors of Ampulla of Vater: Comparison of Survival Following 
Local Resection of Benign and Malignant Ampullary Tumors. A. Kir- 
steins, M. C. Govostis and J. Van Prohaska.—p. 708. 

An Investigation of Efocaine, Long-Acting Local Anesthetic Agent: L 
Animal Studies. G. Margolis, H. E. Hall and W. K. Nowill.—p. 715, 


Id: — Studies. W. K. Nowill, H. BE. Hall and G. Margolis. 
—p. 731. 


Neurological Complications — Use of Efocaine. W. K. Nowill, 
H. Hall and C. R. Stephen.—p. 7 

Cerebral Arteriography with oo dey Acetrizoate (Urokon Sodium) 30%. 
W. B. Seaman and H. G. Schwartz.—p. 741. 

Qualitative Difference Between Lev ine and Levoarterenol: Ex- 


Oepinephr 
—— Demonstration. G. M. Sanderson Jr. and R. S. Hubbard. 
—p 


Studies of Combined Vascular and Neurologic Injuries: 11. Effect of 
Arterial Ligation and Sympathetic Denervation Upon Return of Func- 
tion after Crushing Sciatic Nerve of Cat. H. B. Shumacker Jr, 
RK. Boone and A. Kunkler—p. 753 


Management of Airway in Acute Head Injury. A. W. Ulin and H. L. 
Rosomoff.—p. 756. 


One-Stage Total Colectomy Including Abdominoperineal Resection with 
Primary 1 Surgical Treatment of Chronic Ulcerative Colitis 
and Familial Polyposis. L. T. Palumbo and G. M. Rugtiv.—p. 762. 


Arteriosclerotic Aneurysm of Abdominal Aorta—Of 23 pa- 
tients with arteriosclerotic aneurysm of the abdominal aorta 
operated on, 18 had the aneurysm reinforced with nonabsorb- 
able polyviny! sponges (Ivalon); 4 underwent thromboendarter- 
ectomy and fascial wrapping: and resection of the ancurysm of 
the abdominal aorta and its replacement by grafts of preserved 
aorta was carried out in 1. Two of the 18 patients died, 1 of 
renal failure on the 17th postoperative day and the other of 
massive thrombotic occlusion of the iliac arteries, necessitating 
a second operation about 10 hours after the first; the patient 
died 24 hours later. Follow-up studies were done on 15 patients 
treated by reinforcement of the abdominal aortic aneurysm 
with polyvinyl sponges for from two and a half months to two 
years; five patients died as a result of the disease, and a sixth 
patient, although still alive, suffered from constant, severe, and 
progressive pain. Thus six patients presented evidence of con- 
tinuing extension of the aneurysm despite treatment. The re- 
maining nine patients treated by reinforcement are alive and 
without pain. One of the four patients in thrombo- 
endarterectomy and wrapping was performed died in the 
immediate postoperative period. Of the three patients who 
survived the t t two had uncomplicated 
convalescence. In the third, the first. patient in whom thrombo- 
endarterectomy was done, arterial insufficiency developed in 
the left leg in the early postoperative period, necessitating a 
midthigh amputation. The patient who was treated by resection 
of the aneurysm and replacement by an aortic homograft had 
a satisfactory convalescence. Pulses were normal in both legs at 
all times. Final evaluation of this procedure will require com- , 
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parison of results in a larger series of such cases with results in 
an untreated control series. Since preparation of this paper, 
resection of aneu and replacement by preserved grafts 
have been done in four additional patients without death. 


Surgical Closure of Atrial Septal Defects.._Twelve patients 
with septal defects between the ages of 5 and 48 years were 
treated surgically by one of two methods. 1. For treatment of 
all defects that lie in the central posterior part of the septum, 
the method consisted of obtaining closure after digital explora- 
tion by drawing the septal edge back to the posterior wall of 
the auricle with mattress sutures. It was possible to perform 
the necessary steps by passing a finger into an auricle through 
the appendage, effectively and thoroughly closing the septal 
orifice, withdrawing the finger, and suturing the auricular 
appendage, all in less than 10 minutes. The technique is simple 
and gives little disturbance to the heart. 2. For lesions that may 
be very high, very low, or very far forward and for all of the 
openings that are large, a rubber “well” can be attached to the 
opened auricle, forming a pool of blood through which the 
fingers can be passed into the auricular chamber and allowing 
by tactile direction with the fingers repair of the septal opening 
by direct suture or by the onlay of a polyethylene sheet that is 
made to cover the opening. Such a sheet was placed in 3 of the 
12 patients. It remained for more than a year without any 
untoward effect. Five of the 12 patients died; two deaths oc- 
curred at the termination of operation or later in the same day. 
They were related to errors in defect closure or to insufficient 
replacement of blood loss during operation. Two deaths oc- 
curred a week after operation when clinical and roentgenologic 
features indicated that blood was damming up in the left auricle 
and pulmonary bed. Digitalization, reduction of blood volume, 
and limitation of salt ingestion might prevent such disasters in 
the future. The fifth fatality occurred in a 38-year-old man who 
was known to have a very high vascular resistance and a begin- 
ning reversal of flow through the septal opening (arterial oxygen 
saturation of 88%). The authors now believe that such a situ- 
ation is a contraindication to surgery. There were seven sur- 
vivors. In four of these the septum was repaired by direct 
suture, and in the three others the opening was closed by the 
onlay of a polyethylene sheet. The postoperative course was 
most gratifying in these seven patients. The activity and force 
of the heart beats were unquestionably reduced. Those who 
before had right-sided heart failure had now lost all evidence 
of this. The capacity for physical activity was greatly aug- 
mented. Physiological studies demonstrated pronounced reduc- 
tion in the work of the right ventricle. Small interauricular 
shunts can be tolerated by the human heart through a long life 

hence, do not require any surgical relief; large inter- 
auricular shunts in which the pulmonary blood flow is twice 
or more that of the peripheral flow should be subjected to 
surgical closure of the septal opening. 
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Ineffectiveness of Aureomycin in Primary Atypical Pneumonia: Controtied 
Study of 212 Cases. S. H. Walker.—p. 593. 

*Treatment of North American Blastomycosis with 2-Hydroxystilbamidine. 
1. Snapper and L. V. McVay Jr.—p. 603. 

Histoplasmosis in Non-Endemic Regions. L. J. Spitz and B. Schwartz. 
—p. 624. 

Erythema Exudativum Multiforme: Its Association with Viral Infections. 
C. R. Womack and C. C. Randall.—p. 63}. 

*Determination of C-reactive Protein in Serum as Guide to Treatment 
and Management of Rheumatic Fever. G. H. Stollerman, S$. Glick, 
D. J. Patel and others.—p. 645. 

Locally Administered Hydrocortisone in 


Diseases) Summary 
of Its Use in $47 Patients. E. M. 


in Rheumatic 
Brown Jr. J. B. Frain, L. Udell and 
—p. 656. 
Sprue Syndrome Secondary to Lymphoma of Small Bowel. MH. 
i 
Cardiovascular Action of 1,1-Dimethy!-4-Phenyipiperazinium lodide 
(DMPP): Ganglion Stimulating Agent Useful in Diagnosis of Pheo- 
toma. Il. H. Page and J. W. McCubbin.—p. 


chromocy 675. 
Effects of Triethylene Melamine. A. KR. Axelrod, 
L. Berman and R. Murphy —p. 684 


2-Hydroxystilbamidine in Blastomycosis.—- | wo Negro men aged 
40 and 29 years, respectively, and a 4-year-old Negro girl 
with proved systemic North American blastomycosis and an 
84-year-old white man with the cutaneous type of the disease 
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were treated with 2-hydroxystilbamidine di-isethionate, con- 
taining $4% 2-hydroxystilbamidine. Initially the three adult 
patients were given 0.11 gm. of the drug intravenously in 
20 ce. of 5% dextrose in isotonic sodium chloride solution 
over a period of 20 minutes. No toxic effects were observed. 
This dose was repeated every other day and then daily, and 
in the two Negro patients the daily dose was increased to 
0.225 gm. One of the Negro men received three courses of 
six weeks’ to two months’ duration, with a total dose of 19.6 
em. of the drug. The other Negro man received a total dose 
of 8.1 gm. over a period of $2 days. The white man received 
a total dose of 4.5 gm. in the course of six weeks. The 
Negro girl had multiple chronic skin lesions with drain- 
ing sinuses involving the scalp, face, neck, thorax, scapulas, 
abdomen, hip, and all extremities, associated with pyrexia 
of five and a half months’ duration, and was in a dying 
state when admitted to the hospital. In view of the prom- 
ising results of chlortetracycline (Aureomycin) therapy in 
previous cases of systemic North American bDlastomycosis 
administration of this antibiotic was immediately started 
using 250 mg. every six hours. Forty-cight hours later 
2-hydroxystilbamidine di-iscthionate therapy was also institu- 
ted employing 28 mg. in 10 cc. of 5% dextrose intraven- 
ously each day. After four days the dose was increased to 
56 mg. every 24 hours, and Il days later the dose was 
further increased to 75 mg. daily for cight weeks. Because 
of pronounced vascular sclerosis, treatment was discon- 
tinued for a week and then resumed with 75 mg. of the 
drug given intramuscularly in 2 cc. of 5% dextrose in 
isotonic sodium chloride solution containing 20 mg. of 
procaine hydrochloride. Treatment was given daily for one 
week. Thereafter 2-hydroxystilbamidine was discontinued as 
the patient's condition had greatly improved and the supply 
of the drug was exhausted. Administration of chlortetra- 
cycline was continued with an increased dose of 1.2 gm. daily. 
While the follow-up period in the four patients treated with 
2-hydroxystilbamidine was short, objective and subjective im- 
provement in all the patients was most cncouraging, at times 
even dramatic. Prolonged observation will be required for 
definite evaluation of this method of treatment. Extensive 
clinical and laboratory studies revealed no definite evidence 
of toxicity resulting from the prolonged and extensive ad- 
ministration of 2-hydroxystilbamidine. In none of the patients 
did trigeminal neuropathy develop. In vitro studies estab- 
lished a definite inhibitory effect of 2-hydroxystilbamidine on 
four strains of Blastomyces dermatitidis; 2-hydroxystilbami- 
dine may be slightly more effective than stilbamidine in the 
mold phase of this organism. In critical cases of systemic 
North American blastomycosis, chlortetracycline may advan- 
tageously be combined with 2-hydroxystilbamidine in treat- 
ment. 


C-Reactive Protein in Rheumatic Fever.—Scrial determina- 
tions of C-reactive protein in the serums of 62 patients 
with rheumatic fever were carried out during various stages 
of the disease. C-reactive protein was present in moderate 
to large amounts in the serums of 34 of the 35 patients 
studied during a period of frank rheumatic activity. Of I1 
patients studied during the stage of low-grade rheumatic 
activity after a frank attack of rheumatic fever, 10 had 
C-reactive protein in their serums. In another group of Il 
patients, there was doubt as to whether the acute rheumatic 
process had subsided because of persistence of an increased 
erythrocyte sedimentation rate. C-reactive protein was demon- 
strated in the serums of 6 of these patients and treatment 
was instituted. In the remaining five who had negative re- 
sults from the C-reactive protein precipitin test, the erythro- 
cyte sedimentation rate was restored to normal levels spon- 
taneously. These patients subsequently had an uneventful 
recovery. Of the 62 patients, S had so-called pure chorea 
unassociated with any other clinical or laboratory finding 
suggestive of rheumatic activity. All five had negative re- 
sults from the C-reactive protein precipitin test. These ob- 
servations confirmed those of Anderson and McCarty, in 
that the presence of C-reactive protein in the blood of a 
rheumatic patient is an extremely sensitive and reliable in- 
dicator of rheumatic activity if other unrelated pathological 
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processes can be excluded. Certain isolated rheumatic mani- 
festations, however, may be present without causing the 
appearance of C-reactive protein in the patient's blood. These 
include chorea, erythema marginatum, subcutaneous nodules, 
and Aschoff bodies in the auricular myocardium. The be- 
havior of the C-reactive protein in the blood of $8 of the 
62 patients with rheumatic fever also was studied during 
and after antirheumatic therapy; 23 patients were given 
cortisone, 4 corticotropin (ACTH), 26 acetylsalicylic acid 
(aspirin), 3 aminopyrine, and 2 sodium gentisate. The dis- 
appearance of C-reactive protein from the blood was a good 
prognostic sign for the termination of a rheumatic attack but 
did not preclude the possibility of a future polycyclic re- 
currence. Persistence of C-reactive protein in the patient's 
blood during treatment with the antirheumatic agents indi- 

inadequate suppression of the inflammatory process. 
Six illustrative cases are reported. 


American Journal of Physiology, Washington 
175:171-326 (Nov.) 1953. Inder 
Limitations of Continuous Infusion Method Measuring (Cardiac 
Output by Dye Dilution. A. R. Howard, W. F. Dow. 

—p. 173 

Relation of Left Ventricular Ejection Period to Q-T Interval of Electro- 
cardiogram. J. W. Remington and R. A. Huggins.—p. 185. 

Distribution of Cells and Plasma in Normal and Splenectomized Dog and 
Its Influence on Blood Volume Estimates with P” and 1-1824. E. B. 
Reeve. M1. Gregersen, T. H. Allen and H. Sear —p. 195. 

Comparison of Plasma Volumes Measured by Direct Photometry and by 
Extraction of 1-1824 in Dog and Man. T. H. Allen.—p. 227. 

Simultancous Measurement of Plasma Volume with Hemoglobin and with 
T-1824. T. H. Alien, C. Pallavicini and M. 1, Gregersen.—p. 2%. 

Pathways for Conduction of Tactile Impulscs to Paramedian Lobule of 
Cerebellum of Cat. F. Morin and D. Lindner. —p. 247. 

Brain Potassium Exchange in Normal Adult and Immature Rats. R. Katz- 
man and P. H. Leiderman.—p. 26}. 

Purification and Isolation of Certain Intermediates Formed Prior to 
Activation of Prothrombin. J. E. Flynn and R. W. Coon.—p. 289. 

Effects of Niacin and Niacinamide on Blood Sugar G. N. Bera.—p. 296. 

Role of Variows Organs in Removal of Emulsified Fat from Blood Stream. 
W. R. Waddell, R. P. Geyer, E. Clarke and F. J. Stare.—p. 299. 

Role of Cholate in Dietary-Induced Hypercholesteremia of a and 
Rabbits. R. H. Rosenman, 8S. O. Byers and M. Friedman.—p. W7 

Effect of Dietary Protein on Fat Content of Feces. D. FP. Magee. K. Ss. 
Kim and A. C. Ivy. —p. 310. 

Apresoline (1-Hydrazinophthalazine) in Experimental “Eclampsia-Like” 
Syndrome and Related Aspects of Water Metaboliom. A. A. Renzi and 
R. Gaunt—p. 31% 

Mann-Wilhamson Ulcer: Analysis of Digestion and Absorption. H. Singer, 
J. Sporn and H. Necheles.—p. 322. 


American Journal of Public Health, New York 
43:1247-1376 (Oct.) 1953. Partial Index 
Opportunities for Application of Epidemiologic Method to Study of Can- 

cer. A. G. Gilliam —p. 1247. 
Development and Application of High-Free Residual Chiorination in 
Treatment of Swimming Pool Water. E. W. Mood —p. 1258. 


*Sanitation of Crushed Ice for leed Drinks. E. W. Moore, E. W. 
Brown and E. M. Hall —p. 1265. 


Procedure for Estimating Tuberculosis Prevalence. J. B. Swayne —p. 
1270 


Changing Tuberculosis Register. J. H. Korns.—p 1277. 
Observations on Types and Typing of 


phi B Culures 
im the United States. W 


Salmonetia Paraty 
B. Cherry. B. R. Davis and P. R. Edwards. 
—p. 1280 
Prescribing. an Index to Quality of Medical Care: Study of Baltimore 
City Medical Care Program. F. F. Furstenberg. M. Taback. H. Gold- 
berg and J. W. Davis —p. 1299. 


Study of Food Intake of Group of Children with Cerebral Palsy in 
Lakeville Sanatorium. C. M. Leamy.—p. 1310. 
Epidemic Hemorrhagic Fever. J. E. Smadel.—p. 1327. 


Sanitation of Crushed Ice.—-Anyone who has watched the 
dispensing of crushed ice in chilled drinks knows how 
frequently fingers touch the ice, whether or not a scoop is used. 
The usual result is seeding with coliform organisms. Ice to be 
put in an iced drink or brought in contact with food should 
conform bacteriologically to the Public Health Service stand- 
ards for potable water. The authors describe studies on crushed 
ice dispensed in food serving units at Harvard University. 
Evidence was obtained that most of the undesirable bacteria 
were introduced in the dispensing of the crushed ice. A com- 
paratively simple technique was developed for chlorinating the 
crushed ice previous to dispensing. A stock solution is prepared 
by adding to a clean gallon (4 liters) jug 25 mil. of 4° hypo- 
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chlorite solution, or 20 mi. of $.25% solution. This jug is 
filled with tap water and kept tightly closed and under 
refrigeration. This solution will keep about a month. The 
disinfecting solution is prepared by adding one ounce (30 gm.) 
of stock solution to cach gallon of tap water and mix. This 
solution is poured into the container of crushed ice until the 
latter is practically covered. The ice is dispensed directly from 
the container. Two years’ experience with this chlorination 
procedure in some 15 food serving units has shown that the 
ice now dispensed meets reasonable sanitary standards and 
that there is no noticeable impairment of flavor in ice water 
and iced drinks made with the chlorinated ice. 


Am. Practitioner & Digest of Treatment, Philadelphia 
4:745-812 (Nov.) 1953 
of Sympathectomy Failures. R. J. 


Cakiuwm Pantothenate 
ates in Oral eee of Rheumatoid Arthritis. M. Tufts and C. A. 
Bunde —p. 7S 
terme Cancer. A. Hepp.—p. 797. 


Immediate of Convulsive Seizures in Hospital Practice. 
M. M. Axier —p. 760. 


Recemt Concepts in Migraine and Tension Headache. A. P. Friedman. 
—p. 762. 

Current Status of Use of Phenylindanedione: Case Report. FE. S. McCabe 
and J. Pittipoidi Jr.—p. 765. 


Chronx Hemolytic Anemia with Paroxysmal Nocturnal Hemoglobinuria: 
Case Report. R. E. Blount.—p. 
Combat Psychiatry. A. J. Glass.—p. 


Development of Varicella During Case Report. 
A.J. Leeb. M. Asch and G. D. Baldridge.—p. 
Regional Enteritis. P. W. Brown.—p. 774. 


American Review of Tuberculosis, New York 
68:657-838 (Nov.) 1953 

*Bronchial Disease in Lungs Resected for Pulmonary Tuberculosis. D. E. 
Olson, F. S. Jones and D. M. Angevine.—p. 657. 

*Tuberculin Sensitivity and Contact with Tuberculosis: Further Evidence 
of Nonspecific Sensitivity. C. E. Palmer.—p. 678. 

Occurrence of Pulmonary Lesions in BCG-Vaccinated and Unvaccinated 
Persons. C. Stein and J. D. Aronson —p. 695 

Correlation of Tuberculin Reaction with Roentgenologically Demonstrable 

ry Lesions in BCG-Vaccmated and Control Persons. J. D. 
Aronson and C. F. Aronson.—p. 71}. 

Cultural Properties of M. Tuberculosis in Resected Pulmonary Lesions 
of Patients Treated with Streptomycin and Para-Aminosalicylic Acid. 
G. E. Granville, D. EF. Jenkins. D. A. Cooley and others.—p. 727. 

Susceptibility to Isoniazid and Pathogenicity of Tubercle Bacilli. H. 
Bloch, D. Widelock and L. R. Peizer.—p. 


Observations on Serology of Pulmonary Tuberculosis. A. R. Jones and 
K. FP. W. Hinson —p. 7%. 
Studies of Cellular Lysis in Tuberculin Sensitivity. B. H. Waksman. 
—p. 746. 
Bronchography with Contrast’ Medium S. 
Katz, P. B. Storey, G. F. McCormick and others.—p. 


Bronchial Tuberculosis in Resected Lungs.—Six hundred two 
surgical specimens resected from patients with pulmonary 
tuberculosis were studied with particular reference to bronchial 
pathology. In only 10% of the specimens were the bronchi 
normal. The incidence of different types of bronchial involve- 
ment was: chronic bronchitis, 29%; tuberculous bronchitis, 
20% ; bronchiectasis without endobronchial tuberculosis, 21° ; 
and bronchiectasis with endobronchial tuberculosis, 20%. 
Some degree of endobronchial tuberculosis was present in 

40%, and ectatic bronchi in 42%, of the total specimens. Of 
those specimens with bronchiectasis, 49% had associated 
tuberculous endobronchial lesions. Hilar bronchial stenosis was 
present in 38 specimens. Thirty-three of 302 specimens had 
microscopic evidence of hilar endobronchial tuberculosis. 
Tuberculous endobronchial foci were more frequently associated 
with “cellular” and open cavitary parenchymal foci. They were 
also commoner in specimens from those patients who had 
moderate or far advanced disease, who had the disease for 
less than three years’ known duration, who had received no 
streptomycin and p-aminosalicylic acid or less than four months 
therapy with it, and who had lobectomies or pneumonectomies. 
Bronchiectasis was more frequently associated with fibrocascous 
parenchymal foci and moderate to marked interstitial pul- 
monary fibrosis. It was also commoner in specimens from 
patients who had moderate or far advanced disease, disease of 


Gilt and G. G. Duncan.—p. 745 
Rehabilitation of Osteo-Arthritis of Hip. O. F. von Werssoweiz.—p. 749. 
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more than three years’ known duration, and lobectomies or 
pneumonectomies. The duration of streptomycin-p-amino- 
salicylic acid therapy had no influence on the incidence of 
ectatic bronchi. Noncavitary specimens from patients who never 
had roentgenographic signs of cavitation and who received 
nine or more months of therapy with streptomycin and 
p-aminosalicylic acid still had a 27% incidence of endo- 
bronchial tuberculosis. Thirty-seven per cent of the specimens 
from patients who had normal bronchoscopic examinations 
actually showed endobronchial lesions. This discrepancy is not 
astonishing as similar findings have been reported by Buckles 
and associates. The technical difficulties probably responsible 
for it are discussed; it is probable that careful pathological ex- 
amination of the lung may uncover lesser degrees of bron- 
chiectasis than are visible on the bronchogram. Emphasis should 
be placed on the necessity of utilizing both techniques in order 
to obtain the closest possible correlation. 

Nonspecific Tuberculin Sensitivity._More than 22,000 young 
women who entered 76 schools of nursing throughout the 
United States between 1943 and 1949 were tuberculin tested 
with two doses (0.0001 mg. and 0.005 mg.) of purified pro- 
tein derivative (tuberculin), or PPD, and answered questionnaires 
on history of contact with tuberculosis and on all places of 
residence since birth. Analysis of the material shows that the 
frequency of those reacting to the first dose increases with 
increasing degree of contact with tuberculosis: from approxi- 
mately 10°% positive in the group reporting no contact to 
20% in those with intermediate and 40% in those reporting 
close contact. Increased exposure simply affects the frequency, 
not the intensity, of sensitivity to the first dose. In contrast, 
the frequency of those reacting to the second dose, expressed 
as a percentage of those negative to the first dose test, is 
entirely a of degree of contact, but closely related 
to place of residence. Nearly 70% of the permanent resi- 
dents of the southeastern states were positive to the second 
dose, compared with less than 30% of those in the rest of 
the country, regardless of their classification as to contact 
with the disease. In addition, 40% of those from the south- 
east had skin reactions exceeding 9 mm. in diameter, com- 
pared with 12% from the north and west. The results of 
this study and of others previously published are consistent 
with the hypothesis that tuberculin sensitivity in human be- 
ings can no longer be regarded as being derived from a 
single source. Most reactions elicited by a low dose intra- 
dermal test (approximately 0.0001 mg. of PPD) undoubtedly 
indicate specific infection with virulent tubercle bacilli, spread 
by personal contact. Low degrees of sensitivity brought out 
only by large doses (1 mg. of old tuberculin or 0.005 mg. of 
PPD, for example) apparently represent infection by a dif- 
ferent organism with a different mode of transmission. The 
latter (unidentified) organism must be antigenically related 
to the tubercle bacillus, highly prevalent in certain geographic 
areas, and apparently nonpathogenic for human beings. 


American Surgeon, Atlanta, Ga. 


19:1015-1122 (Nov.) 1953 

Studies in Production of Experimental Mitral Stenosis. W. H. Muller Jr., 
F. C. Spencer, J. W. Coxe III and others.—p. 1015. 

Cancer of Thyroid—Review of 47 Cases. B. FP. Wooldridge.—p. 1028. 

Carcinoma of Rectum: Factors Responsible 
Disease. G. W. Ault.—p. 1035. 

Premalignant Lesions of Gastrointestinal Tract: Hl. Significance and 
Management of Polyps of Colon. R. P. Barden and V. W. Ritter. 
—p. 1045, 

Early and Delayed Operation for Acute Cholecystitis. H. A. Frank and 
T. G, Orr.—p. 1058. 

Atypical Appendicitis: Its Peculiar Problems and Complications. V. A. 

Bradford.—p. 1064 

Chronic Neutropenia: Report of Five Cases Treated by Splenectomy. 
H. M. Rogers and P. Dann.—p. 1071. 

Late Complications Following Removal of Ruptured Spicen: Report of 
Two Cases. W. G. Cauble.—p. 108}. 

bees Carcinoma of Breast: Super-Radical Operation. O. F. Noel. 

108 

Dog. R. FP. Smith.—p. 1096. 

Open Method of Burn Treatment and Use of Skeletal Traction. J. L. 
Parringer Jr.—p. 1104. 

Primary Carcinoma of Appendix. D. P. Hall.—p. 1111. 
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Annals of Internal Medicine, Lancaster, Pa. 


39:991-1172 (Nov.) 1953 
“Chronic Sodium Chloride Toxicity: Hypertension, Renal and V 
Lesions. G. R. Meneely, R. G. Tucker, W. J. Darby and S. H. 
bach.—p. 991. 
Treatment of Hypertension with Drugs. M. Mendlowitz —p. 999. 
Mortality Rates in Acute Myocardial Infarction: 1. “Normal” Yearly 
Variation, and Effect of Hospital Admission Policy. §. Schnur.—p. 1014, 
Id: Il. Proposed Method for Measuring Quantitatively Severity of Iiness 


ascular 
Auvet- 


Acute Idiopathic Pericarditis. E. M. Goyette—p. 1032. 
*Review of Current Status of Chemotherapy of Tuberculosis. W. B. 
Tucker.—p. 1045. 
Primary and Secondary Gout. A. B. Gutman —p. 1062. 
Hepatomegaly and Diabetes Mellitus. J. 1. Goodman.—p. 1077. 
Abnormal Rhythms Associated with Cardiac Surgery and Their Treat- 
ment. J. S. Butterworth —p. 1088. 


Chronic Sodium Chloride Toxicity.—The chronic effects of 
sodium chloride in the diet of mammals were studied in a 
long-term experiment made on male albino rats. Purified 
rations, containing from 0.01% to 9.8% of sodium chloride, 
and water were fed at will from the age of five weeks. Water 
consumption was related directly to the amount of salt in the 
diet. A low sodium diet depressed the appetite, but dicts high 
in sodium chloride did not. Edema developed in 18% of the 
rats placed on the dicts that contained from 7 to 9.8% of 
sodium chloride. Important pathological lesions were observed 
in the kidneys and to a lesser extent in various other tissues of 
rats consuming these high levels of sodium chloride. Sustained 
arterial hypertension was observed in the rats cating high levels 
of sodium chloride after nine months of the dictary regimen. 
A linear relationship existed between the sodium chloride con- 
centration in the diet and the systolic blood pressure. The 
parallel to human hypertension is obvious, but none of the 
findings in rats can be directly applied to man without extensive 
further study to evaluate the sensitivity of man to salt. 


Current Status of Chemotherapy of Tuberculosis.—From a 
number of different cooperative studies, carefully conducted 
with controls assigned by random, it was possible to establish 
the superiority of certain variables in the chemotherapy of 
tuberculosis in the last few years. A combination of | gm. of 
streptomycin administered twice a week with 12 gm. daily of 
p-aminosalicylic acid, for periods up to one year resulted in a 
high degree of therapeutic efficacy and relatively little toxicity 
and drug resistance. Isoniazid in doses of 300 mg. daily in 
combination with streptomycin or with p-aminosalicylic acid 
also appears to be effective, although its recent advent has not 
yet permitted as complete evaluation as with streptomycin and 
p-aminosalicylic acid. Results of chemotherapy in general are 
less satisfactory when there has been prior chemotherapy than 
in patients receiving original treatment, and this is in part 
related to drug resistance. When partial streptomycin resistance 
has developed as the result of prior streptomycin therapy, some 
benefit is still to be derived from continued streptomycin therapy, 
unless that resistance is as high as complete resistance to 100 mcg. 
per ml. The availability of isoniazid, as a second effective drug, 
improves the clinical outlook in these patients, When drug 
resistance to both streptomycin and isoniazid has developed, 
viomycin in doses of 2 to 3 gm. twice a week was found to be 
an effective antituberculosis agent, though probably of more 
limited efficacy than streptomycin or isoniazid. It is desirable 
always to give combined therapy with more than one anti- 
tuberculosis drug, and p-aminosalicylic acid appears to be the 
preferred drug to be given with either streptomycin or isoniazid. 
When intolerance to p-aminosalicylic acid exists, oxytetra- 
cycline (Terramycin) may be employed as substitute. Effective 
chemotherapy in tuberculosis results in resolution of the rever- 
sible components of the disease in a high percentage of cases, 
leaving residual fibrosis and necrosis. The best clinical manage- 
ment of such residual tuberculous disease, in association with 
prolonged effective chemotherapy, was not determined with 
precision. 


on Admission to Hospitals. 8. Schnur.—p. 1018 
Further Observations on Smoker's Respiratory Syndrome. G. L. Waldbott. 
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Annals of Surgery, Philadelphia 
138:679-822 (Nov.) 1953. Partial Index 


Peptic Ulcer: Late Follow-Up Results After Partial Gastrectomy: 
Analysis of Failures. H. D. Harvey, F. B. St. John and H. Votk. 
—p 

*Perforated Peptic Ulcer: Study of 1%6 Cases in County Hospital. E. J. 
Schmitz, H. N. Harkins, H. H. Olson and others.—p. 689 


Incidence and Significance of Shock in Head Injury. E. Campbell and 
R. D. Whitfield —p. 698. 


*Vascular Dynamics in Controtied Hypotension: Study of Cerebral and 
Renal Hemodynamics and Blood Volume Changes. G. C. Morris Jr, 
J. H. Mover, H. B. Snyder and B. W. Haynes Jr—p. 706 


Surgery of Poptiteal Artery. S. F. Seeley, C. W. Mughes and E. J. 
Jahoke Jr.—p. 712. 


Left Auricular Pressure Measurements in Man. V. O. Birk, G. Maim- 
strom and L. G. Uggla. —p. 718. 

Technic and Interpretation of Lower Limb eg A. M. Boyd, 
B. N. Catchpote, R. P. Jepson and S. S. Rose.—p. 7 

Liver Function During Intravenous Infusion of cath Mary Fat to Humans 
W. R. Waddell, T. B. Van Itallie, R. P. Geyer and F. J. Stare —p 7M. 

*Correlations Between Portal Venous Pressure and Size and Extent of 
Esophageal Varices in Portal Cirrhosis. E. D. Palmer.—p. 741. 

Effect or Oral Sulfathalidine on Plasma Prothrombin: Practical and 
Theoretical Considerations. P. 1. Wessting.—p. 745. 

Strangulation Obtstruction—Effect of Pre- and Postoperative Antibacterial 
Agents. |. Cohn Jr. A. Gelb and H. R. Hawthorne —p. 748. 


Lumbar Sympathectomy for Arteriosclerotic Peripheral Vascular Disease. 
W. BB. Frymark and J. M. Sullivan.—p. 759. 

Urinary Steroids in Adrenocortical Tumor: Excrétion of Corticonds and 
17-Ketosteroids on Admission, After ACTH, Following Resection, 
After Withdrawal of ACTH. and upon Recurrence of Masculinizing 
Carcinoma. J. D. Hardy.—p. 765. 


Free Grafts to Hand. with Method to Prevent Finger-Web Contracture. 
A. H. Bill Jr.—p. 769. 


Complications of Internal HMernial Ring Routinely Left Unciosed in 


CGastroenterostomy: Report of Two Cases and Method of Prevention. 
J. A. Cannon and W. H. Weeks.—p. 772. 


So-Called Retroperitoneal Lipoma. A. H. Noehren, T. EF. Goembe!l and 
S. Tannhauser—p. 779 


Growth of Surgical Biology. F. D. Moore.—p. 


Perforated Peptic Ulcer.— During the five year period 1948 to 
1952 inclusive, 942 patients were admitted to the King County 
Hospital in Seattle, Wash. for treatment of peptic ulceration. 
There were 672 patients with duodenal ulcer, 241 with gastric 
ulcer, and 29 with marginal ulcer. Perforation had occurred in 
136 (13.2%) of the patients with peptic ulceration, and 32 of 
these patients, or nearly a fourth of those with perforation, 
died. The patients were observed in a charity hospital. Many 
were of a relatively advanced age or were derelicts from the 
skid road. All but 18 of the 136 patients were men. Perforation 
of « gastric ulcer proved a much more serious condition than 
that of a duodenal ulcer (mortality in surgical cases 16.65 and 
2.7°%, respectively). The authors feel that the most important 
single factor in reducing this high mortality is carly institution 
of therapy. They used operative closure of the perforation, or 
subtotal gastrectomy in selected patients, as the treatment of 
choice. Their results in patients treated by a conservative regi- 
men including gastric suction were not good. This may, in large 
part, be due to the type of patient in whom this form of treat- 
ment was employed. The management of the acutely intoxicated 
chronic alcoholic patient and the chronically malnourished 
alcoholic patient with gastroduodenal perforation is a trying 
problem and one that contributes significantly to the high mor- 
tality associated with this condition. Four of the six deaths in 
the surgically treated patients were directly associated with 
severe alcoholism, and two of them died in delirium tremens. 
In the patients treated by initial simple closure or by conserva- 
tive means, recurrence or persistence of ulceration is frequent 
in the type of patient seen in a charity hospital. The authors feel 
that elective subtotal gastrectomy within cight weeks after per- 
foration is advisable in selected cases. 


Vascular Dynamics in Controlled Hypotension. he inv estiga- 
tion described by Morris and associates is concerned primarily 
with measurements of cerebral blood flow and cerebral oxygen 
consumption in surgical patients with marked hypotension in- 
duced by hexamethonium. The aim was to determine. if pos- 
sible, the safe blood pressure ranges that may be employed in 
surgery under controlled hypotension. Additional studies in- 
cluded differential renal function and blood volume measure- 
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ments. Cerebral hemodynamic studies were done on five 
normotensive and three mildly hypertensive surgical patients. 
Hexamethonium chloride was administered by continuous intra- 
venous infusion (S00 mg. of hexamethonium per 1,000 cc. of 
S% dextrose in water) to the unanesthetized, horizontally 
supine patient. Anesthesia was omitted in order that disturb- 
ances in cerebral function could be immediately recognized, thus 
increasing the safety factor in these initial studies. Continuous 
mean blood pressure recordings were made from a mercury 
manometer connected to a needle inserted in the femoral artery. 
A significant decrease in cerebral blood flow followed marked 
depression in the mean blood pressure in spite of a decrease in 
cerebral vascular resistance. Cerebral oxygen consumption was 
only slightly decreased due to a more complete extraction of 
oxygen from the blood flowing through the brain. Renal func- 
tion studies were carried out on 12 surgical patients. It was 
found that, initially, glomerular filtration rate and renal plasma 
flow were both depressed. However, after two to three hours 
of maintained hypotension, renal plasma flow returned to con- 
trol levels whereas glomerular filtration rate remained de- 
pressed. H th induced hypotension decreased urine 
formation. Blood volume estimations were made in 16 surgical 
patients before induction of hypotension and again after induc- 
tion. Blood volume was slightly increased because predom- 
inately of an increase in plasma volume. There appears to be 
little danger of cerebral or renal anoxia in the supine patient 
with a mean blood pressure as low as S55 mm. Hg when employ- 
ing h uced controlled hypotension. 


Esophageal Varices in Portal Cirrhosis.— According to Palmer, 
it is a common observation that patients with the severest 
cirrhosis do not necessarily have the largest or most extensive 
esophageal varices. This raises important clinical questions such 
as: How valid an estimation of the degree of portal hypertension 
can be derived from inspection of esophageal varices? Do 
enlarging varices indicate increasing portal pressure? Studies 
were made on 25 patients with esophageal varices secondary to 
portal cirrhosis. These patients were examined serially by 
esophagoscopy, and measurements were made of varix diam- 
eter, extent of esophageal involvement, and portal venous 
pressure. Two conclusions were reached. 1. There was not close 
correlation between changes in portal pressure and changes in 
varix severity among individual patients; however, varices did 
not become smaller if the pressure increased or larger if the 
pressure fell. 2. There was no correlation between a certain 
portal pressure level and the severity of varices among different 
patients. The author concludes that enlarging varices are not 
necessarily an indication of rising portal pressure, that the 
degree of diminution in variceal severity following portal de- 
compression does not necessarily indicate the degree of decom- 
pression achieved, and that portal pressure cannot be estimated 
from varix severity. 


Connecticut State Medical Journal, Hartford 
17:893-974 (Nov.) 1953 

Surgical Considerations in Vecstment of Infection and Gangrene io 
Diabetic. Silbert.—p. 

Silent Myocardial Infarction A. Segal 904. 

Principles and Errors in Proctotogy. G. Angelo.—p. 908, 

Clinical Evaluation of Piromen in Dermatology. H. Sigel.—p. 912. 

Concept of Rehabilitation M. E. Switzer.—p. 915. 

Rocky Mountain Spotted Fever in Connecticut: Case Report. A. A. 
Tower.—p. 917. 


Georgia Medical Association Journal, Atlanta 
42:471-S12 (Nov.) 1953 


Fadometriosis: Problem for Patient and Doctor. J. H. Ridley.—p. 41. 

Control Study of Combinations of Synthetic and Antibiotic Drugs in 
Treatment of Pulmonary Tuberculosis. H. EB. Crowe and R. FP. Payne. 

Correlation of Radiographic and Surgical Findings in Gallbladder Disease. 
J. Rogers Jr, J. Bommati, T. F Leigh and B. B. Gay Jr.—p. 489. 

Recognition and Treatment of Infections Mononucleosis. R. B. Quattie- 
baum.—p. 494. 

L nusual Manifestations in Myxedema. S. Brocato and A. J. Leonard 
--p. 49”. 
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GP (J. Am. Acad. Gen. Practice), Kansas City, Mo. 
8:1-210 (Oct.) 1953 
Problems of Infancy and Childhood. GO. C. Schauffler. —p. 34. 


Gynecologic 
Problem of Aseptic Meningitis. 1. L. Bennett Jr.—p. 45. 


Use of Simplified Formula for Infant Feeding in Small Hospitals. W. EB. 
Henrickson.—p. $1. 


Practical Aspects of Inguinal Hernia. P. Thorek.—p. $7. 
Chronic Occlusive Arterial Disease. J. BE. Estes Jr.—p. 63. 
J. L. Callaway —p. 74. 


Minois Medical Journal, Chicago 
104:349-406 (Dec.) 1953 

cases. P. H. Long. —p. M9 

Dermatologic Emergencies. P. A. O'Leary.—p. 3%. 

Physiologic Basis for Choice of Parenteral Fluids in Surgical Patient. 
BE. Marcus.—p. “1. 

Summary of Chemistry and Physio-Pharmacological Action of Adrenal 
Cortical Steroids. F. Santos and J. T. Branit.—p. 48. 


Blindness from Retrolental Fibroplasia.— A ding to Krause 
blindness in the premature infant has become a major problem 
during the past 15 years. Retrolental fibroplasia is its most fre- 
quent cause. Factors that have been ruled out as playing the 
etiological role in retrolental fibroplasia are listed, but answers 
still remain to be supplied as to why this disease was practically 
unknown before 1937 and why it is more prevalent in certain 
hospitals. Changes in pediatric management seem to be the 
most likely explanation. High concentrations and long-continucd 
use of oxygen have been mentioned as a possible cause of 
retrolental fibroplasia, but many infants with and without added 
oxygen to their environment have developed retrolental fibro- 

. The common opinion of those who have investigated 
this factor is that oxygen concentration is not a primary cause 
but may be indirectly associated with the disease. The fact that 
in some hospitals premature infants fed only human milk never 
have retrolental fibroplasia is cited as another significant factor. 
Believing that the disease may be related to edema and vas- 
cular stasis caused by disturbance or poorly controlled water 
and electrolyte metabolism in the premature infant, salt in the 
daily food intake was restricted so that it approached the 
concentration and amount of salt in human milk. Only one 
infant annually developed retrolental fibroplasia after that. With 
this clew the investigation on this problem was continued. 
There is no specific treatment for retrolental fibroplasia. In the 
carly stages of venous dilatation, retinal edema, and serous 
exudation the disease may retrogress. If the retina is slightly or 
partly detached for a short time, it may reattach with little 
damage to the cye, but marked detachments lead to a loss of 
sight. 


International Journal of Leprosy, New Orleans 


21:133-294 (April-June) 1953. Partial Index 
Classification of Forms of Leprosy. J. M. M. Fernandez. 
—p. 133. 
of Diaminodipheryisulfone and Thiosemic 
ment of Lepromatous Leprosy: Clinical and Bacteriological Evaluation 
in 60 Hospitalized Patients. P. Sagher and N. Brand.—p. 161. 


*Pilomotor to Injected Nicotine: An Aid in Exctud- 
ing Diagnosis of Leprosy. . Arnold Jr.—p. 169. 


Game of J. Lowe and F. McNulty. 
—p. 173. 


Histoplasmin Reaction in Leprosy Patients. S. J. Bueno de Mesquita and 
W. A. Collier —p. 179. 


Study of Serum Proteins in Leprosy. S$. Ishihara.—p. 187. 


Pilomotor Response to intradermally Injected Nicotine in 
Diagnosis of Leprosy.—Arnold points out that the pilomotor 
and sudomotor (gooseflesh and sweating) reactions to intra- 
dermal injections of highly diluted solutions of acetylcholine 
and nicotine salts have been shown to be of the nature of 
axone refiex responses that are abolished by denervation at 
the postganglionic level. Loss of the sweat response to pilo- 
carpine or acetylcholine io leprosy has been used by many 
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workers as an aid in the diagnosis of that disease. It has 
been found useful in the study of small or nonanesthetic, 
hypopigmentd, nonbacillate macules, and in the differentia- 
tion of the sensory dissociation of leprosy from that due to 
syringomyelia. Rothman suggested that the pilomotor response 
to intradermally injected nicotine, which is much stronger 
than that produced by acetylcholine or its derivatives, might 
be as useful as the sweat test for this purpose. Arnold 
describes his experiences with the intradermal injections of 
1:100,000 and 1:50,000 aqueous solutions of nicotine picrate 
in several patients with leprosy. The pilomotor (and sudo- 
motor) response to intradermally injected nicotine picrate in 
1:100,000 solution appears to be regularly abolished by leprouws 
involvement of the skin, both within and near demonstrably 
involved areas. It is not invariably obstrved even in normal 
skin, however, and is often absent on the face. The stability 
of nicotine picrate in aqueous solution and the fact that only 
this solution and a syringe and needle are required for the 
test constitute distinct advantages of this test over the tests 
for sweat secretion. The pilomotor test shares with the sweat 
tests the advantage over the older histamine test of being as 
easy to read in highly pigmented skins as in light ones. The 
author concludes that a normal pilomotor (goosefiesh) response 
to an intradermal injection of 1:100,000 nicotine picrate solu- 
tion strongly suggests that the lesion within which it occurs 
is not due to leprosy. Failure of the response to occur is of 
uncertain significance. 


Baltimore 
1:745-810 (Nov.) 1953 


745. 
—p. 749, 


Diabetes in the Elderly. E. C. Miller and A. Marble.—p. 755. 
Tests. 1. S. Ravdin.—p. 763. 


and Management of Acute Pancreatitis in Geriatric Patients. 
B. E. Brush, R. Caron and F. Zeller Jr—p. 76. 


—p. 771. 


Management of Prostatiom in Aged. N. J. Heckel.—p. 779. 


al Compensatory in Aged. E. B. Alien and 
H. EB. Clow.—p. 785. 


ACTH. G. F. Kamen and G. L. Erdman —p. 794. 


Aging Skin with Particular Reference to Small Growths Appearing Late 
in Life. B. F. Traub and H. J. Spoor.—p. 805. 


J. American Med. Women’s Assn., Nashville, Tenn. 


8:359-392 (Nov.) 1953 


Barly Case in Bronchogenic Carcinoma. K. R. Boucot.—p. 399, 


Finding 
*Nisentii® as an Obstetric Analgesic. A. G. Taylor, A. Young and 
T. Hanson.—p. 


sles as an Obstetric Analgesic.—This report is concerned 
with the use of Nisentil (1,3-dimethyl-4-pheny!-4-propionoxy- 
piperidine) hydrochloride, dl-alpha form, in the delivery of 44 

iparas and 56 multiparas at the hospital of the Woman's 
Medical College in Philadelphia. Labor was present in all cases 
as evidenced by effacement of the cervix with an average cervi- 
cal dilatation of 4 cm. and regularly recurring uterine con- 
tractions. The drug was administered subcutancously in doses 
of 40 to 60 mg. and repeated as needed for optimum analgesia. 
No adjuvant drug was used. Observations were made regarding 
adequacy of analgesia, onset and duration of action, side-effects 
in the mother, and evidence of fetal respiratory depression. The 
results obtained in these women were compared with those 
obtained in 75 women who received only meperidine (Demerol) 
and in 25 who received meperidine in combination with scopo- 
lamine. It was found that in doses of 40 to 60 mg. Nisentil 
hydrochloride is a satisfactory, flexible obstetric analgesic. Good 
to excellent results were obtained in 92 of the 100 women, 
There were no untoward side-effects in the mother or in the 
infant when the drug was given within 30 minutes of delivery. 
It shortens the course of labor, and its outstanding advantage 
is the rapidity with which maximum analgesic action is ob- 
tained. 


*Blindness of Premature Infants with Special Reference to Retrolental 
Pibroplasia. A. C. Krauwse.—p. 370. 
The New in Dermatology. H. Rattmer.—p. 37}. 
Splenectomy in Sarcoidosis. M. EB. Lichtenstein, L. P. Lundy and S$. J. 
Spinuzza.—p. 378 
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Journal of Applied Physiology, Washington, D. C. 
6:201-262 (Oct.) 1953 

Gas Transfers in Sulfur Hexaftuoride Poeumoperitoneum. $. Tenney, 
G. Carpenter and H. Rahn —p. 201 

Lober Alveolar Gas Concentrations: Effect of Reduced Lung Volumes. 
J. Martin, Marshall and F. Clime Jr —p 209. 

Respiration and Pulmonary Gas Exchange in Blast Injury. C.J. Clemed- 
21% 

Post-Tetanic Potentiation Before and During Ischemia in Intact Human 
Skeletal Muscle. S. Y. Botetho and L. Cander—p. 221. 

Diffusion of Water and Water Vapor Throwgh Human Skin. K. Buettner. 
—p. 229 

Effect of Water Diuresis on Renal Excretion of Certain Urinary Solutes 
in Normal Man J. R. Urtbach, D. W. S. Steiger and 
S. Bellet —p. 243. 

Demity of Body Fat in Man and Other Mammals. F. Pidanza, A. Kevs 
and J. T. Anderson. —p. 252 


*Comparison of Various Drugs Against Airsickness. H. 1. Chinn, L. J. 
Mitch and A. J. Dugi—p. 257. 


reports on the superiority of scopolamine hydrobromide | 
mg.) over promethazine hydrochloride (Phenergan) in the pre- 
vention of seasickness. Both compounds have also been re- 
ported of value in airsickness prophylaxis, although the scopo- 
lamine dosage employed in these cases was 0.65 mg. rather 
than | mg. In further testing these drugs with respect to air- 
sickness, the long-acting antihistamine Postafene (p-chlorobenz- 
hydry! m-methy! benzylpiperazine dihydrochloride) was in- 
cluded, because of preliminary reports indicating an extremely 
long protective period and a paucity of side-effects. It was 
found that | mg. of scopolamine affords greater protection 
against airsickness than 25 mg. of Postafene or 25 mg. of 
promethazine, both of which, however, significantly lower the 
incidence of airsickness. Postafene protects for at least 24 
hours after oral administration. The side-effects produced by 
these drugs were slight, the most significant being an increased 
incidence of dry mouth after scopolamine 


Journal of Clinical Investigation, New York 
32:1053-1196 (Nov.) 1953. Partial Index 


Reflection of Ultraviolet Erythema and Pig- 
mentation. M Jansen —p 
hag ravenous Glucose Administration im 
oo Muscular Dystrophy. D. W. Van Bekkum and A. Querido. 
—Pp. 

bitter Electrophoresis of Human Hemoglobin. D. L. Larson and 
H. M. Ranney —p. 1070. 

Concemration Gradients for Inorganic I" and Chioride in Mined Human 
Saliva. N. Freinke! and S. H. Ingbar.—p. 1077. 

Demonstration of Type Specific Streptococcal Antibody by Hemagglu- 
timation Technique Employing Tannic Acid. F. W. Denny Jr. and 
L. Thomas.—p. 108s 

Pulmonary Function Studies in Mitral Stenosis Before and After Com- 
missurctomy. M. H. Williams Jr —p. 1094. 

Effects of Venous Congestion of Limbs upon Renal Clearances and Ex- 
cretion of Water and Salt: 1. Studies in Normal Subjects and in Hyper- 
temive Patients Before and After Splanchnicectomy. R. W. Wilkins, 
C. M. Tinsley, J. W. Culbertson and others. —p. 1101. 

Effects of Antimicrobial Agents upon Choline Degradation in Intestinal 
Tract. J. De La HMuerga, P. Gyorgy. S. Waldstein and others.—p. 1117. 

Effect of Phenylbutazone (1.5 Dioxo-1, 
on Renal Clearance of Urate and Other Discrete Renal Functions m 
Gouty Subjects. Tsai Fan Yo. J. H. Sirota and A. B. Gutman.—p. 1121. 

*Hexamethonium in Chronic Treatment of Mypertension—its Effect on 
Renal Hemodynamics and on Excretion of Water and Electrolytes. 
R V. Ford. J. H. Moyer and C. L. Spurr —p. 119 

intracardiac Catheter with Inflatable Balloon for Producing Increased 
Venous Prewures in Venae Cavae of Man. S. J. Farber and L. W. 
Fichna.—p. 1140. 

Fiectrotyte and Water Excretions and Renal Hemodynamics During 
Induced Congestion of Superior and Inferior Vena Cava of Man. § J. 
Farber, W. H. Becker and L. W. Bichna.—p. 1145 

Effect of Applications of Tourniquets to Legs on Cardiac Output and 
Renal Function in Normal Human Subjects. F. W. Fritzhugh Jr. R. L. 
McWhorter Jr, BE. H. Estes Jr. and others.—p. 1161 

Influence of Glucose, Fructose, and Insulin on Metabotiom of Leukocytes 
of Healthy and Diabetic Subjects. S. P. Martin. G. R. Me 
R. Green and C. Becker —p. 1171. 

Effect of Mechanical Exsufflation on Respiratory Gas Lees mn 
Chronk Pulmonary Emphysema. R. M. Cherniack —p. 119 


Hexamethonium and Renal Function in Hypertension.— After a 
single dose of hexamethonium administered parenterally to 


patients with hypertension, the glomerular filtration rate and 
renal plasma flow are immediately depressed. Within one hour, 
however, renal hemodynamic readjustment occurs and both 
functions return to or toward control values, although the 
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arterial blood pressure remains depressed for two to six hours. 
The present study was designed to evaluate the effects of pro- 
longed reduction of blood pressure in hypertensive patients, 
with and without renal damage, during the therapeutic oral 
administration of hexamethonium. Patients with hypertension 
were studied by measurements of glomerular filtration rate 
(inulin clearance), renal plasma flow (p-aminohippurate clear- 
ance), and maximum tubular excretory capacity (Tiras). 
Studies were made on renal ics of patients in the 
supine position and during ambulation. In the supine position, 
there was a reduction in blood pressure after hexamethonium 
without a reduction in renal plasma flow, glomerular filtration 
rate, or tubular excretory capacity. These observations indicate 
that the renal vessels in patients with hypertension are quite 
capable of dilating. In the ambulatory state before hexame- 
thonium, there was a depression of glomerular filtration, renal 
plasma flow, and Tm,» due to vasoconstriction. After hexame- 
thonium therapy, the ambulatory state was accompanied by a 
further drop in blood pressure and a reduction in renal func- 
tions quite similar to those observed in the untreated patient, 
but the changes were often more marked. Ambulation after the 
administration of hexamethonium is accompanied by a decrease 
in the excretion of water, sodium, and potassium. This may be 
due to neurogenic impulses as suggested by the depression 
during ambulation alone without a drop in blood pressure. 
Hexamethonium when used orally in the continued treatment of 
hypertension appears to be acceptable since none of the changes 
described resulted in any significant alteration of their clinical 
status in terms of impaired excretion of nitrogenous substances 
or in the retention of sodium and water. Reactivity in the 
recumbent position seems to compensate for the depressed 
function during ambulation. 


Journal of Gerontology, St. Louis 


8:415-554 (Oct.) 1953. Partial Index 

Treatment of Senescence in Male Rats with Sex and Thyroid Hormones 
and Desouycorticosterone Acetate. V. Korenchevsky, 8. K. Paris and 
B. Benjamin —p. 

Histochemical Studies of Pigments in Human Autonomic Ganglion ( ells. 
N_ M. Sulkin. —p. 435 

Age Differences in Renal Tubular yy to Antidiuretic Hormone. 
3. H. Miller and N. W. Shock.—p. 

Filect of Added Vitamin D on Calcium _ in Elderly Males. P. G. 
Ackermann and G. Toro.—p. 451. 

Radio-lodine Excretion in the Aged. P. G. Ackermann and K. Iversen. 
—p. 458. 

Serum Uric Acid Levels in Men and Women Past Age of 65 Years. 

465. 


Muctier, E. P. Mason and others.—p. 472. 

When Does Old Age Begin and Worker Become Old’? J. Tuckman and 
Lorge.—p. 483. 

Traming in Medical Aspects of Gerontology. F. Herzberg.—p. 493. 


Journal of Infectious Diseases, Chicago 
93:111-206 (Sept.-Oct.) 1953. Partial Index 
Rat Virus. F. G. Nowy, W. A. Perkins, R. Chambers and P. H. DeKruif. 
Recovery of Novy Rat Virus. BR. T. Jordan, W. J. Nungester and W. 
Preston.—p. 124. 
Influence of Adrenal Cortical Extract on Antibody Formation, Including 
Nonspecific Anamnestic Reaction in Rabbit. A. B. Stavitsky—p. 10. 
Incorporation of Radioactive Phosphate into Feline Pneumonitis Virus in 
Chick Embryo Yotk Sec. S. A. Zabler and J. W. Moulder.—p. 159 
Tranemixsion Experiments with Maedi (Chronic Pneumonia of Sheep). 
B. Sigurdwon, P. A. Palsson and A. Trygevadettir.—p. 166. 
Influence of Adjuvants on Elimination of Soluble Protein Antigens and 
Associated Antibody Responses. D. W. Talmage and F. J. Dixon. 
—p. 176. 
Further Studies on Superinfection in Experimental Cavine Brucellosis. 
E. HM. Kelly, A. N. Gorelick, S. J. Silverman and W. Braun.—p. 181. 
Activity of Some Vitamin Derivatives and Related Compounds for Oral 
Lactobacilli, S. A. Koser and J. L. Thomas.—p. 192. 


Journal-Lancet, 


73:449-486 (Nov.) 1953 
Surgical Injuries of Ureters. C. D. Creevy.—p. 449. 
ACTH and Cortisone in Allergy. J. S. Biumenthal.—p. 455. 
CErythromy con) for Fusosperochetal Infections of Oro-Pharyags 
Progress Report. G. A. Cronk and D. E. Naumann.—p. 462. 
Pathogenesis of Tuberculous Ulceration of Colton and Rectum 


Pre- 
luminary Report. C. C. Jackson, H. E. Bacon and H. D. Trimpt. 
—p 464. 
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Bistogenic Principle $ Microgyria and Related Cerebral Malformations. 
F. J. Warner —p 


jects and Peychoneurotic Patients. W. P. Chapman, J. E. Finesinger 
and G. Chesley. —p. 19. 


“Looseness of Association” and Impairment in Abstraction in Schizo- 
M. H. C. Solomon. 27. 


3. H. Conn and J. G. Brickner.—p. $i. 
Psychopathology of Insulin Therapy. E. R. Reiner —p. 61. 
Experience with Reiter - of Electric Coma at Boston 

Landau 


Hospital, D. and W. L. Hott Ir.—p. 
Gtudies in Therapy of Parkinsonism: Panparnit. 


A. S. Effron.—p. 72. 
Journal of Nutrition, Philadelphia 
$1:149-318 (Oct.) 1953. Partial Index 


ween Biological Value of Protein and Percentage of Cre- 
atinine N in Urine. J. R. Murtin, A. D. Haves and K. Johnson.—p. 149. 


Nitrogen Fertilization. H. E. D. 
Salmon.—p. 241. 

Tomarelli, Linden, G. T. Durbin and F. W 21. 

Metabolism of Fluorine in Bones of Fluoride-Potsoned Rat. R . F. Miller 
and P. H. Phillips.—p. 273. 

Liberation and Measurement of Pantothenic Acid in Animal Tissues. 
B. S. Schweigert and B. T. Guthneck.—p. 2%}. 

Molybdenum Toxicity in Rabbit. L. R. Arrington and G. K. Davis. 
—p. 295. 


Journal of Pediatrics, St. Louis 
43:499-630 (Nov.) 1953 
Fundus Oculi of Premature Infant and Its Relationship to 
Retrolental Fibroplasia. M. C. Pietcher.p. 499 
Salmonetiosis Complicated by Pancarditix: Report of Case with Autopsy 
Findings. G. RK. Hennigar, R. Thabet, W. E. Bundy and L. E. Sutton 
$24. 


ew y of Tuberculous Meningitis in Children. E. L. Kendig Jr., 


R. Ownby Jr.. G. EB. Trevathan and L. E. Sutton Jr.—p. $32. 
Therapeutic Doses of Gamma Globulin in Treatment of Measles 


Mesenteric Occlusion in Newborn Infant. H. B. Rothschild, A. Storck 
and B. Myers —p. 569. 

Varicella in Newborn Twins. J. N. a ~~ $73. 

Adrenal Cortical Steroids in Management of € of Meningococcemia. 
F. Baumann, D. E. $75. 


The Fundus Oculi of the Premature Infant and Retrolental 
Follow-up studies on 117 prematurely born in- 

fants discharged from the Jefferson Davis Hospital prior to 
1950 disclosed none with residual lesions of retrolental fibro- 
plasia. The first appearance of this disease coincided with the 
establishment of a modern, well-equipped premature unit and 
improvement in survival rate. Since April, 1950, periodic ex- 
aminations of the fundi of 320 premature infants have been 
made. Most of these infants weighed less than 1,700 gm. at 
birth. The ophthalmoscopic examinations disclosed that very 
small premature babies are born with an immature fundus that 
through a transitional stage before reaching the mature 
fundus similar to that of the full-term infant. After maturation, 
the eye may remain normal or may progress on to show the 
early changes of retrolental fibroplasia. The early changes in 
turn may reverse spontancously or may progress to varying 
degrees of visual impairment. Of the 320 infants examined, 86 
had retrolental fibroplasia, 38 of whom developed massive 
retinal edema with detached retinas and malignant hemor- 
rhages. There was a significantly increased incidence of retro- 
lental fibroplasia in the white and boy infants, which may 
possibly be related to a greater immaturity and poorer survival 
rate. The smallest infants and those with the most immature 
fundi at birth are the ones in whom severe retrolental fibro- 
plasia with its resulting blindness is most likely to develop. 
Fvidence is presented to show that the small premature infant 
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and fluctuating myopia, which may remain as a residual lesion. 

The author also comments on the parts played by (1) relaxed 
tone of blood vessel walls, (2) increased arterial tension, and 
(3) decreased peripheral resistance in the pathogenesis of the 
early stages of retrolental fibroplasia. It could not be demon- 
strated, within the limits of this study, that they were of 
significance. With regard to the possible role of excess or 
deficiency of oxygen, the author points out that the fetus in 
utero lives in an atmosphere of lowered oxygen tension. During 
exposure of the infant to 40 to 60% oxygen atmospheres in 
incubators, maturation of the eye is carried on in the presence 
of a higher oxygen tension than would be present in utero. 
Gyllensten recently demonstrated that an atmosphere excessive 
in oxygen does have a deleterious effect on the eyes of new- 
born mice. Rapid oxygen withdrawal may also be of impor- 
tance. From the observations the author concludes 
that retrolental fibroplasia appears to result from an as yet 
unknown factor or series of unknown factors affecting an 
immature eye that is passing through a period of critical 
differentiation and maturation. 


Gamma Globulin in Measles Encephalitis.— The first 690 cases 
of measles encephalitis and encephalomyelitis reported in the 
literature are reviewed. These encephalitic forms occur in about 
0.3% of patients with measles, and the mortality rate in these 
forms is about 15%. The following theories have been pro- 
pounded to explain the involvement of the central nervous 
system: (1) the measles virus acquires neurotropic character- 
istics; (2) some latent virus is activated by the primary disease; 
(3) toxins in the central nervous system produce the enceph- 
alitis; and (4) the encephalitis is an allergic or anaphylactic 
reaction to the measles virus. Odessky and his associates say 
that many authors are of the opinion that there is no definite 
evidence to support any of these theories, and they suggest the 
following additional hypotheses. 1. Because of a previously 
poor nutritional state, fever, and general debility from the 
attack of measles, the hematoencephalic barrier becomes more 
permeable, pouting | in the invasion of the central nervous 
system by the virus. 2. The patient is not able to produce suffi- 
cient antibodies, that i is, he does not have the faculty to acquire 
immunity as rapidly as do 99.7% of patients with measles. 3. 
There are rare persons who cannot establish acquired immunity 
because of an inability to produce antibodies. 4, There is a 
possibility that the antibodies, which are probably protein sub- 
stances, have an affinity for a protein molecule and are des- 
troyed more rapidly than they are formed because of the fever. 
In connection with this last point, the authors comment on the 
use of gamma globulin, which was used in the majority of the 
41 patients with measles encephalitis and encephalomyelitis that 
are presented in this paper. Fifteen of these received 20 cc. or 
more of gamma globulin early in the acute phase (a total dosage 
of from 0.43 to 1.1 cc. per pound of body weight); 12 patients 
received from 4 to 16 cc. of gamma globulin carly in the acute 
phase (a total dosage of from 0.07 to 0.30 cc. per pound of 
body weight); and 14 patients were not treated with gamma 
globulin in the acute phase. The results were better in the first 
than in the other two groups. This group had a greater recovery 
rate, less numerous and less severe sequelae, a normal tem- 
perature by the third day, a shorter hospital residence, no 
fatalities, and no secondary pneumonia. These patients made 
remarkable recoveries in view of the extensive nervous system 
involvement. Four patients received gamma globulin alone in the 
acute phase and made the same rapid recovery as those given 
antibiotics or sulfonamide drugs in addition. There were no 
local or systemic reactions to therapeutic doses of gamma 
globulin. The recommended dose is 1 cc. per pound of body 
weight, given intramuscularly in divided doses, over a 36 to 48 
hour period, as soon as the signs and symptoms of central 
nervous system involvement are manifest. The patients should 
receive in addition to gamma globulin adequate fluid and 
electrolytes, oxygen, antipyretic therapy, suction, balanced feed- 
ings, sedatives as needed, magnesium sulfate, antibiotics, and 
sulfonamide drugs. The authors suggest that gamma globulin 
can be used in complications of the central nervous system 
from viral diseases other than measles. 
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Heart Disease from Viewpoint of Patient.—Simpson empha- 
sizes that in spite of all research and progress in the advance- 
ment of the knowledge of the treatment of cardiovascular 
disease, complete success is not possible when all attention 
is directed primarily to the disease itself. The problem is not 
one of merely keeping the patient alive but should include 
efforts to make him live as comfortably and usefully as 
is possible. To do this we must not forget to consider heart 
disease from the viewpoint of the patient. We must be able 
to anticipate his fears and anxieties. When we order him 
placed in an oxygen tent, we should tell him why. When we 
say he will need so many weeks of bed rest and inactivity, 
he should be told why. When we insist that he lose weight or 
change his habits or working conditions, he is entitled to 
know and understand the reasons. 


Medical Annals of District of Columbia, Washington 


22:581-638 (Nov.) 1953 

Conversion Reactions. H. P. Laughiin.—p. $#1. 

Fever as Symptom: Pediatric Diagnostic Signpost. C. T. lsaas—p. $95. 
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berg —p 600 

*Norepinephrine in Treatment of Waterhouse-Friderichsen Syndrome: 
Report of Case. 1.C. Chow and S. G. Anagnos.—p. 604. 
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in Waterh fa- 
tal case of fulminating meningococcic bacteremia with Water- 
house-Friderichsen syndrome is described in a 43-year-old 
woman. Control of infection, shock, and adrenal! insufficiency 
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were the three essential objectives in the treatment of the 
patient. For the control of infection an initial dose of 6 gm. 
of sulfadiazine sodium was given intravenously in 1,000 cc. 
of 5% dextrose in isotonic sodium chloride solution, and 
subsequent dosage of this drug was guided by blood level 
determinations at intervals of four to six hours, aiming at 
a range of 15 to 20 mg. per 100 cc. of blood. One million 
units of aqueous penicillin was given every two hours intra- 
muscularly after an initial dose of 500,000 units given intra- 


come despite treatment with aqueous adrenal cortical extract 
given intravenously and additional cortisone given intramus- 
cularly. Arterenol (nor-epinephrine) was administered in the 
intravenous fluids in a concentration of 4 mg. per liter of 
fluid. A prompt pressor response was obtained from this; the 
blood pressure rose from an unobtainable level to 100/60 
mm. Hg almost immediately and was maintained at a satis- 


tion a total of 5,300 cc. of fluid was given including dex- 
trose, sodium chloride, and plasma. Despite this, only 180 
cc. of urine was excreted, and consequently the volume of 
fluid administered was thereafter kept at a minimum and 
arterenol had to be administered in a much higher concentration 
than usual if its pressor effect was to be maintained; 24 mg. (24 
cc.) of arterenol thus was introduced into each 1,000 cc. of fluid, 
instead of the usual 4 mg. per liter. A total of 1,600 cc. of fluid 
was given during the second 24 hour period. The urinary output 
remained scanty. No signs of venospasm or phicbitis along the 
polyethylene catheter, through which the infusion was given, 
were observed. Prompt elevation of the blood pressure was 
obtained each time after the normal speed of the drip was 
assumed following interruptions of flow by the administra- 
tion of other medications and procedures. Such immediate 
and continuous easily controllable effect has obvious advan- 
tages over other agents previously used. It is hoped that 
other workers may explore the use of arterenol in order. 
to clarify its place in treatment. 


Escherichia Coli Meningitis.—in a 33-year-old man with con- 
current pyelonephritis, Escherichia coli bacteremia, and menin- 
gitis, combined antibiotic treatment was started with intravenous 
administration of sulfadiazine, streptomycin, and large doses of 
penicillin while awaiting the results of spinal fluid and blood 
cultures. The following morning these cultures were positive 
for E. coli; penicillin was then discontinued and replaced with 
oxytetracycline (Terramycin) given intravenously. For the first 
four hospital days, the patient who had been a heavy drinker 
for several years remained confused and lapsed periodically 
into delirium tremens. The temperature returned to normal by 
the end of the fourth day. The spinal fluid cleared gradually, 
showing 103 cells on the fifth day and 14 cells on the 12th day. 
All blood and spinal fluid cultures were negative after treatment 
was started. The patient was discharged free of infection after 
27 days of hospitalization. Data are presented of 35 cases of 
E. coli meningitis in adults, children, and infants collected from 
the literature since 1941. Fourteen of the 35 patients died, a 
mortality rate of 40%. Ten of the 14 deaths occurred in pa- 
tients with penetrating war wounds of the head and spine 
complicated by meningitis and treated with sulfadiazine and 
penicillin in addition to any necessary surgery. 
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venously. The infection was brought under control, since 
cultures of heart blood and cerebrospinal fluid at autopsy 
grew no organism. Shock and adrenal insufficiency remained 
the major problems and were responsible for the fatal out- 
factory level after an optimal speed of the drip had been 
attained. In the course of the first 24 hours of hospitaliza- 
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logic Study. F. Abbot and S. Blank.—p. 722. 
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Material from 40 Patients Dying 

W. A. Thomas, J. H. Averill, B. 

Food Poisoning. K. FP. Meyer—p 765 

Incarcerated ic Hernia of Colon Occurring During Preg- 


tality reflects the use of antibiotics, as well as other advances 
in diagnosis and treatment. Of the 118 patients who survived 
the acute attack, 42 had no definitive treatment. Ten of these 42 


up for 12 to 60 months; and 22 of these had no similar attacks 
and were classed as having obtained good results. In four 
patients with vague upper abdominal complaints, the results 
were considered fair, and in 6 with recurrent symptoms the 
results were classified as poor. Thirteen of the 42 patients had 
had more than five previous attacks; 6 of these had no further 
attacks; 2 had vague symptoms; and 5 continued to have similar 
attacks. Thus, in the untreated patients the poorer results seem 
to correlate roughly with a greater number of preceding attacks; 
results in these patients with many previous attacks were quite 
unsatisfactory when no corrective surgery was attempted. This 
contrasted sharply with the results in the 76 patients treated 
after the acute attack. Of these, cholecystectomy and choledo- 
chostomy were performed at varying intervals in 59, miscel- 
choledochostomy in 4 who had had a previous cholecystectom 

ofthe $9 patents were followed for 12 to 72 months 
7, fair in 2, and poor in 2. Of 35 patients 
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continued to have serious attacks of pancreatitis were the only 
patients in whom patency of the ampulla was never established. 
Cholecystectomy and choledochostomy are most effective in 
patients in whom recurrent attacks of pancreatitis have not 
produced permanent changes such as calcification in the pan- 
creas. An alert attitude is urged in the detection of attacks of 
acute pancreatitis and appropriate surgery on the biliary tree 
after the acute attack has subsided. This program seems to 
offer the best approach to the prevention of the serious late 
manifestations of recurrent pancreatitis that are so difficult to 
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Disease.—Siewers says that although the etiology 
of osteochondritis deformans coxae juvenilis is unknown, the 
pathogenesis is well understood. It is a circulatory impairment 
of the head and neck of the femur, resulting in capsular soft 
tissue congestion and later in aseptic necrosis and degeneration 
of the femoral head. In varying lengths of time the avascular 
head is replaced with granulation tissue, and osteogenesis fol- 
lows, with reconstruction of the bony components. This cycle 
may take from three to four years to be completed and can be 
followed by means of serial roentgenograms. The first symptom 
is usually a limp, neither severe nor disabling but more notice- 
able with fatigue or increased physical stress. Pain may or may 
not be present; if it is, the site is more frequently in the knee 
than the hip. Clinical examination usually shows muscle spasm 
about the hip. Treatment should be begun as soon as the disease 
is suspected and discontinued only when the roentgen and 
clinical findings do not substantiate the diagnosis. The main 
object of treatment is to prevent weight bearing. Traction with 
bed rest may be used in the carly stages. After regeneration has 
begun, the use of crutches or an ischial weight-bearing brace 
until the femoral head is recalcified is the most generally 
accepted program of treatment. 
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manifestations of tissue reaction to injury. Convincing evidence 
ee has been presented that they are specific for rheumatic fever. 
249:673-714 (Oct. 22) 1953 The authors studied the hearts of 40 patients who died of 
Significance and Treatment of Polyps of Colon and Rectum. N. W. severe fulminating rheumatic fever. In 29 of the 40 hearts, one 
Swinton and W. A. Dos-e—p 673. or more Aschoff lesions were found in the atrial appendages; 
Work Week of Physicians i. Private Practice. H. A. Rusk, H. S. Dieht, 25 (85%) also had the lesions in the routine necropsy sections. 
a. — The incidence of these lesions in the left atrial appendage thus 
correlated closely with that of similar lesions elsewhere in the 
heart. These findings were compared with those in surgical 
specimens removed by biopsy during mitral commissurotomy 
—p. 698. clinical or laboratory signs of recent rheumatic activity. Aschoff 
Fe lesions and other microscopic changes in the atrial appendages 
were identical in both groups. No similar lesions were observed 
in patients without rheumatic fever or in nine patients with 
rheumatic heart disease who survived beyond the fifth decade 
and whose hearts were available for comparison. The conclu- 
sion seems inescapable that the presence of Aschoff bodies in 
the atrial appendage of the surgical specimens indicates some 
Hill.—p. 726. degree of rheumatic activity. Recent observations during the 
249:751-790 (Nov. 5) 1953 postoperative phase lend clinical support to this concept. 
154 One ot More Acute Attacks. 
954 Clinical Studies with Carbomycia, P. R. Manning, P. N. Jones and North Carolina Medical Journal, Winston-Salem 
R. S. Bigham Jr—p. 758. 
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Acute Pancreatitis—Of 134 patients with acute pancreatitis Jn—p. 564. 
admitted to the Massachusetts General Hospital between 1946 Use of Concentrated Human Serum Albumin in Management of Increased 
and 1951, 16 died during the acute attack, a mortality rate of Intracranial Pressure: Preliminary Report. C. H. Davis Jr, J. Stoll Jr. 
with and E. Alexander Jr.—p. 369. 
Indications for Cardiac Catheterization and Angiocardiography. J. V. 
Warren.—p. $74 
Fundamental Concepts ia Treatment of Allergic Disease. J. M. Painter. 
were inadequate for evaluation; 4 patients died of causes un- 
related to the gastrointestinal tract; 32 patients were followed 
up for one year or more, results being considered good in 26 
and fair in 2. Thus patients treated by cholecystectomy and 
choledochostomy did surprisingly well. The two so treated who 
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Thyrotoxicosis of Cerebral Origin. K. Iversen.—p. 187. 


in whom treatment with isoniazid (isonicotinic acid hydrazide) 
gave rise to various neurological disorders. In this report he 
is concerned with one form of these neurological disorders, 
the peripheral neuropathic variety. The histories of seven pa- 
tients are presented, all except one of whom were given iso- 
niazid in combination with cither p-aminosalicylic acid or di- 
hydrostreptomycin. There was nothing to indicate that this 
combination therapy favored the development of the poly- 
neuritic symptoms. Polyneuritis developed on an average of 
two months after the commencement of treatment with iso- 
niazid. Clinical experience and experimental investigation have 
demonstrated that in certain forms of polynecuritis, as in polio- 
myeclitis, the greater the degree of physical activity in the initial 
Stages the greater is the likelihood of nerve injury. Such a 
relationship was not observed in the present series. Neither did 
there seem to be any relationship between the patient's general 
condition and the appearance of polyneuritic symptoms. This 
neuropathy or polyneuritis is characterized by predominantly 
sensory symptoms usually symmetrically distributed in the dis- 
tal parts of the extremities, as a rule in the lower limbs. The 
principal features are impairment of postural sensibility and 
appreciation of vibration, hyperalgesia in the soles of the feet, 
and, in some cases, paresis of the distal muscles. The electro- 
myogram shows a typical peripheral nerve lesion. In the ma- 
jority of the cases observed, the symptoms were mild and 
regressed fairly rapidly after discontinuance of the therapy. 
Paresthesias appear to be the first symptoms of polynecuritis. 
The risk of severer damage to the peripheral nerves makes the 
appearance of these symptoms the signal for close observation. 
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Tobacco and Coronary Vessels.—The clectrocardiographic 
manifestations following the inhalation of tobacco smoke were 
studied in normal dogs and in dogs with ligated coronary 
arteries. The dogs were anesthetized by intravenous injection of 
pentobarbital (Nembutal) or chloralose; a tracheal cannula of 
the type used for closed-circuit anesthesia was inserted; and 
inhalation of the smoke was then secured by placing a cigar- 
ette in a holder at the free end of the cannula. The cigarette 
was repeatedly withdrawn after the animal had completed an 
inspiration and was replaced after one or two normal respira- 
tions until One or two cigarettes wer nag thus reproduc- 
ing the conditions found in habi erway Disturbances of 
rhythm were purposely ignored Fovelunting the results; only 
those changes directly attributable to the effect of the smoke 
on the coronary vessels were taken into consideration. Electro- 
cardiographic changes consisted of alterations in the shape and 
direction of the T-waves and prolongation of the ST intervals. 
They bm yo with comparable frequency in both the normal 
dogs and those with coronary ligatures, but were not constant 
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in either. Similar results were obtained in tests on men with 
and without disease, indicating that individual sus- 
ceptibility to tobacco smoke may occur in both man and dogs, 
conditioned, apparently, by the receptive and reactive state of 
the nervous system. 


Cerebral Pause During Clamping of Aorta Under Hibernation. 
—The effect on cerebral activity produced by clamping the 
aorta of rabbits subjected to artificial hibernation varies with 
the duration of the clamping. The electroencephalogram of a 
rabbit subjected to hibernation at a temperature of 32 C re- 
sembles that characteristic of deep sleep with slow delta waves 
of great amplitude, separated occasionally by waves that are 
slightly more rapid but never so frequent as those found in 
the waking subject. Clamping of the aorta produces an im- 
mediate change in the tracing: within 10 seconds, the rapid 
waves disappear, very slow waves persist for another 4 sec- 
onds, and then, 14 seconds after the application of the clamp, 
there is an almost complete cessation of all electrical activity 
that lasts for 12 seconds. Absolute silence follows. Removal of 
the clamp after a cerebral pause of 1% minutes is followed 
14 seconds later by the resumption of cerebral activity similar 
to that seen initially. These changes indicate that the circula- 
tory arrest produced by the clamping results in apparent death 
of the brain at the end of 14 seconds and that normal cerebral 
activity is restored when the circulation is reestablished. Repe- 
tition of the experiment in the same rabbit a few moments 
later again produced a cerebral pause at the end of 14 seconds; 
this time, however, the clamp was left in place for 3 minutes. 
Electrical activity was not resumed until 3 minutes after the 
clamp had been removed, and when it did reappear it was en- 
tirely different in character. These experiments were repeated 
with the animals at temperatures of 25 and 20-C, and in each 
case the cerebral pause was followed by renewed activity. At 
these low temperatures, however, the electr 

rhythm both before and after clamping differed from that 
found in normal sleep. The cerebral pause, showing failure 
of ventricular systole, is a danger signal, and when it appears 
in the elect immediate steps should be taken 
to reestablish the circulation before the cerebral changes be- 
come irreversible, especially if the electrocardiograms show a 
concurrent cessation of cardiac activity. These findings, which 
have great practical value for the management of artificial 
hibernation in general, are particularly important when cardio- 
vascular operations are to be undertaken. 
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Studies with the Phase Contrast Microscope on the 
Islands of Langerhans in Patients with Diabetes Mellitus. G. Suchowsky. 
—p. 1076. 


*Are Sunglasses Dangerous? W. Hoffmann.—p. 1079. 
Duration of Elimination of Bacteria by Healthy “Temporary” Carriers 
of Salmonelia Organisms. E. Kroéger.—p. 1083. 


Clinical Aspects and Pathogenesis of “Malignant” Synoviomas. 
—Ebbinghaus presents the histories of three patients with syno- 
viomas who were observed at his clinic in recent years. The 
first patient was a woman, aged 30, in whom a tumor had 
developed on the left ankle joint in the course of two years, 
causing few symptoms. The tumor was removed, and opera- 
tion revealed that it originated from the tendon sheath of the 
peroneus longus. Histological studies disclosed a synovioma. 
Two years have clapsed since operation, and there has been 
no local recurrence or metastases. The second patient, a 
woman 75 years old, had observed for two months the de- 
velopment of a tumor on the right side of the abdomen. This 
tumor originated from the fascia of the obliquus externus 
abdominis. Despite radical removal, a recurrence the size of a 
fist developed in the course of 10 weeks. After two more 
weeks, multiple pulmonary .metastases were demonstrable. The 
patient died within six months. This course proved the malig- 
nancy of the tumor. In the third patient, a man, aged 36, @ 
new tumor developed within four years after the removal of 


Functional Studies of Kidney Autotransplanted to Neck of Dogs. W. J. 
Dempster and A. M. Jockes.—p. 99. 
Cases. O. HOOGk.—p. 167. 
Effect of Tetracthylammonium Bromide (Etyion) on Cardiac Asthma and 
Acute Pulmonary Ocdema. T. Hilden.—p. 175. 
Polyneuritis Caused by Isoniazid (Isonicotinic Acid Hydrazide). 
—Hook had the opportunity to examine a number of patients 
*Climical Aspects and Pathogenesis of “Malignant” Synoviomas. K. D. 
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The disease was fatal within six years of the development of 
the primary tumor. The author points out that synoviomas 
were first described by von Langenbeck in 1865 and that the 
best recent review is that by Lauche of Frankfurt. This author 
examined a number of specimens that other investigators desig- 
nated as adamantinomas of the extremities, but by histological 


sembling spindle cell sarcomas, cysts and clefts containing 
ial tissue and around these dense spindle cell casings. 


iff 


a 

le, or in fascia, malignant synovioma should be suspected 
and total extirpation should be resorted to at once. Because 
of the danger of local recurrences, the patient must be kept 
under close observation. . 
Are Sunglasses Dangerous?—Hoffmann points out that some 
advertisements for sunglasses assert that some of the cheaper 
types of glasses are dangerous, because they permit the 


the picture and the colors. Investigations and general experi- 
ence, however, have proved that daylight at low altitudes is 
harmless and that, therefore, there is no need to protect the 
eye against it. The author shows that the other criticism is 
also excessive and one-sided and that there is no reason to be 


concerned about harmful effects of cheap sunglasses. 
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—p. 269. 


Age and Work in Heavy Industry.—Richardson comments on 
the tremendous and steadily increasing burden represented by 
pensions and on the fact that an extension of work- 


tion of men on heavy work decli from the age of 50, and 
there was frequently a reduc- 
was associated with two-thirds 
to lighter work. These and other events acted 

actors.” The need is stressed for some reduction 
work tempo as age increases, and the view is expressed that 
reduction should not be at the expense of skill. The 
the relation of age and work appears some years 
pensionable age. The similarity between the trends 
in unemployment, retirement, and changes to lighter 
discussed. 


< 


onset in the 
by multiple metaphyseal fracture-like defects 
fractures of a more usual type. In each child, the 
iking clinical features were the absence of a history 
te trauma to account for the widespread lesions and 
t degree of pain and general disturbance produced. 
tiplicity of metaphyseal defects and fractures was only 

on roentgenologic examination; most of the abnormali- 
were undetected clinically. The fractures of more usual 
occurred in both flat and tubular bones. The ribs were the 
commonest site, but the clavicle, femur, tibia, and spine were 
also involved. Union occurred normally. The multiple meta- 
physeal defects constituted the most typical radiological fea- 
ture. They were present at the ends of several of the long bones. 


fit 


3% 
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periosteal and soft tissue calcification followed; then healing 
led to residual cortical thickening and irregularity of contour 
at the ends of the bone. The reaction around many of the 
defects indicated that these were of the nature of fractures. The 
appearances sometimes suggested the possibility that the trans- 
lucent zones constituted lines of weakness through which there 
occurred slight fracture separations, with accompanying forma- 
tion of hematoma. The cause of the syndrome is not known. 


Lung Damage in Ship Repairers.—Of 31 men be- 
tween the ages of 41 and 73 years, calling themselves by the 
abbreviated misleading term of boilermakers, but carrying out 
the repair of ships as riveters, holders-up, rivet heaters, burn- 
ers, platers, and caulkers, with clinical signs such as cough, 
stained sputum, dyspnea, and chest pain, 24 showed definite 
roentgenologic changes in their lungs and 7 did not. In dis- 
lodging and burning ship plates and rivets, dust and fumes 
rising from various materials with which the plates are lined 
were inhaled by the repairers who had to work in confined 
spaces. Roofing felt and bitumastic, a hard asphaltic com- 
pound, with which the ship plates were lined, were found to 
include 56% of total silica and 30% of free silica. In addition 
there was the dust, consisting mainly of iron compounds, 
created by chipping scale from plates and rivets. The following 
roentgenologic lesions were noted: (1) increased lung striations 
only; (2) more pronounced lung reticulation combined with 
nodulation; (3) pronounced irregular fibrosis without any other 
apparent lesions; (4) a combination of reticulation, irregular 
fibrosis, and nodules of varying size; and (5) emphysema. These 
lesions were or were not accompanied by significant clinical 
signs or symptoms or incapacity. Until pathological evidence is 
available in such cases, one must refer to these lesions as 
lung damage, but not as pneumonoconiosis or silicosis, It 
should be noted, however, that analysis of the various dusts 
inhaled by these men revealed the presence of both free silica 
and iron compounds. Of the seven men without definite roent- 
genologic changes, some had few clinical signs or symptoms, 
while others had severe symptoms, predominantly dyspnea. In 
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the primary tumor. The removal of this recurrence was fol- British Journal of Radiology, London 
lowed by a second one within cight weeks. The leg was ampu- 26:553-608 (Nov.) 1953 
tated, but four months later a pulmonary metastasis was 
rgement ecrnique adcioiogy ar, ose 
removed. Additional metastases were observed in the arm. ond 900. 
Study of Phases of Radiation Response in Rat: Il. Effects of Non- 
Uniform Irradiation. L. P. Lamerton, L. A. Elson and EB. B. Harriss. 
—p. 568. 
*Multiple Metaphyseal Practures in Small Children (Metaphyseal Fragility 
of Bone). R. Astley.—p. 577. 
ew 7.5 Minute Ovarian Blood Vessels in Albino 
ats. S. Bellman, EB. k and B. Odebdiad.—p. 584. 
studies Lauche was able to identify them as synoviomas. The *Occupational Lung Damage in Ships’ Sen, L. Dunner, M. S. 
lesion has also been designated as synovioplastic sarcoma. The Hicks and D. J. T. Bagnall.—p. 590. 
diagnosis of malignant synoviomas can be established only by Tolerance in Humans of Intrabronchially Administered Radioactive Silver- 
histological studies. These reveal, in addition to portions re- — Colloids. P. F. Hahn, G. W. Hilliard and E. L. Carothers. 
Suprarenal. A. Hochman and L. Bloch-Frankenthal.—p. 599. 
oc- 
hil- 
_ also local recurrences. Whenever a 
tration of harmful, invisible light into the cye, and they distort 
They showed as translucent zones, “cutting off a corner” of the 
bone end. Often it could be seen that a separated fragment 
154 was a crescentic portion of the periphery of the metaphysis, 
sometimes slightly displaced. The defects sometimes disap- 
954 a peared without residual abnormality and reappeared over a 
period of several months; at other times considerable sub- 
Method of Relating Incidence of Pneumoconiosis to Airborne Dust Ex- 
posure. S. A. Roach.—p. 220. 
Nature of Variability of Dust Concentrations at Coal Face. P. D. Oldham. 
—p. 227. 
Importance of Time Factor in Measurement of Dust Exposure. B. M. 
Wright.—p. 235. 
. Airborne Dust in Coal Mines: Sampling Probiem. W. M. Long.—p. 241. 
Mortality in Relation to Physical Activity of Work: Preliminary Note on 
Experience in Middle Age. J. N. Morris and J. A. Heady.—p. 245. 
Health Problems in Manufacture and Use of Plastics. D. K. Harris. 
ing life beyond the present conventional retiring age would 
both reduce national expenditure and increase national income. 
The study here reported was designed to explore the answers 
to questions relevant to the relation between age and heavy 
work. Investigations were made in two foundries and a coal 
mine in which 489 men aged 50 years and over were inter- 
viewed, Within the limits imposed by the fact that older per- 
sons at work are highly selected, it is shown that the propor- 
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the two men of this latter group who died, post mortem re- 
vealed extensive emphysema and slight pneumonoconiosis. As 
the men were exposed to such a variety of fumes and dusts 
during their work, only experimental work can be expected to 
elucidate the responsible factors. 


British Medical Journal, London 
2:1115-1172 (Nov. 21) 1953 


Clinical Uses of Currently Available Antibiotics. M. Finland.—p. 1115 

Mortality from Childhood Tuberculosis in Sheffield: Possible Causes of 
its J. Lorber.—p. 1122. 

*Tuberculous Meningitis Treated with A.C.T.H. and Isoniazid: Compar.son 
with Intrathecal Streptomycin. W. C. M. Bulkeley —p. 1127. 

Treatment of Tuberculous Meningitis. J. G. Kerr.—p. 11%. 

Porphyria Cutanea Tarda in Relapse: Case Report. R. J. Calvert and ©. 
Rimington.—p. 1131. 

Cutaneous Manifestations of Porphyria. G. Discombe and C. 8. Treip. 


Partial Hepatectomy: Observations on Illustrative Case. H. Ofpilvie. 
—p. 11%. 
Protein Concentration of Normal Adults Living in Singapore. 
G. R. Wadsworth and C. J. Oliveiro.—p. 
Failure of Antibiotics in Case of Staphylococcal Bacteriaemia. W. H. 
Jopling and F. D. Schofield.—p. 1140. 
Malaria in Neighbouring Londoners. G. S. Crockett and K. Simpson. 


ACTH and Isoniazid in Tuberculous Meningitis.—In an at- 
tempt to prevent the formation of the thick basal exudate 
always present in fatal cases of tuberculous meningitis and 
to control the development of tuberculous endarteritis, it was 
decided to give corticotropin (ACTH) intramuscularly or sub- 
cutaneously and isoniazid orally, instead of streptomycin intra- 
thecally. Streptomycin given intramuscularly and p-aminosali- 
cylic acid (PAS) given orally to delay development of resistant 
strains of tubercle bacilli were added to the program after it 
had been tested. This work was started with children at King 
George V Hospital in Durban, Union of South Africa, in 
March, 1952, and has proved so successful that the use of 
streptomycin given intrathecally, as done formerly at that hos- 
pital, has been abandoned. Comparative results of the two 
methods in two groups of 31 patients cach are presented in 
detail. The mortality rate has been significantly lowered. Ad- 
ministration of the combination of corticotropin and isoniazid 
is simple, and the elimination of the necessity of daily lumbar 
puncture is considered a great advance. The cerebrospinal fluid 
appears to return to normal more quickly in children receiving 
the new treatment than in the patients treated with strepto- 
mycin, i. ¢., one to four months. Complications of the treat- 
ment included moon face, edema, one fatal case of pyogenic 
meningitis and one case of acute otitis media, and mental dis- 
turbances due to isoniazid in one adult. There were no cases of 
deafness and no clinical or radiological evidence of spread of 
pulmonary tuberculosis while corticotropin was being admin- 
istered. 
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*Clinical Trials of Influenza Vaccine: Progress Report to Medical Re- 
search Council by Its Committee on Clinical Trials of Influenza Vac- 
cine.—p. 1173 

Laboratory Evidence of Influenza in England and Wales During the 
Winter of 1952-3: Report from Public Health Laboratory Service. 
—p. 1178. 

Centenary of Hypodermic Injection. G. A. Mogey —p. 1180 

Attempted Suicide in Old Age. 1. R. C. Batchelor and M B. Napier. 


Work and Age: Statistical Considerations W PD. Logan.—p. 1190. 
Older People. A. T Welford. —p. 119}. 

Costo-Clavicular Compression of Subclavian Vein. R. Wyburn-Mason. 
—p. 1198. 

Pyloric Stenosis and a Stricture of Stomach Due to Ferrous Sul- 
phate Poisoning. F. M. Ross.—p. 1200 

Method of Preventing Atrophy. J. G. Fox, R. MoConnell, 
H. S. Pemberton and D. C. Watson.—p. 1202. 


Clinical Trials of Influenza Vaccine.—Small-scale trials in the 
winter of 1951-1952 of vaccines prepared from certain selected 
virus strains chosen as being representative of the influenza A 
viruses recovered during the epidemic of influenza in 1950- 
1951 allowed assessment by serologic methods of the compara- 
tive value as antigens of these vaccines. Large-scale controlled 
field trials of an influenza A vaccine were carried out in 128 
centers of Britain in the winter of 1952-1953. The trial vaccine 
contained equal proportions of a threefold concentration of 
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F.M.1 strain originally recovered in 1947 in the United States 
and of the egg-adapted Liverpool 1951 strain, adsorbed on 
aluminum phosphate. The control vaccine was a bacterial anti- 
influenza vaccine of low potency. Subsidiary trials were carried 
out in villages in the Hebrides and in the Vauxhall motor 
works at Luton. The vaccines were given by deep subcuta- 
neous injection in the left upper arm between Nov. 26 and 
Dec. 12, 1952. It was hoped that this timing would permit the 
development of immunization before the expected outbreak of 
influenza. Of 12,710 volunteers who acted as participants in 
the main trial, 6.340 received the trial vaccine and 6,370 the 
control vaccine. There was an attack rate of clinical influenza 
in 192 (3%) of the volunteers in the trial vaccine group and 
in 309 (4.9%) of the volunteers in the control vaccine group. 
This is equivalent to a 40% reduction in influenza in the 
former group as compared with the control group. Other acute 
respiratory infections occurred equally often in vaccinated and 
control groups. The vaccines used were essentially similar to 
those employed in previous British and American trials, but 
differed in their low content of nonspecific protein. Aluminum- 
phosphate-adsorbed vaccines were used, because a low rate of 
both local and general reactions could be anticipated with this 
type of preparation. Reactions occurring in the inoculated per- 
sons were if anything slightly less severe among those who had 
been given the trial vaccine than among those given the con- 
trol vaccine. With both vaccines women suffered more than 
men, The fact is stressed that the clinical workers and those 
who recorded the illnesses during the follow-up had no know!l- 
edge of the particular type of vaccine received by a volunteer. 
No outbreaks of influenza developed in the Hebrides: there- 
fore, no results were forthcoming in this subsidiary trial. The 
trial at Luton, of which the main object was to gain experience 
of special methods of ensuring accurate diagnosis, will be re- 
ported separately. 
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One Year's Experience with Systematic Use of isoniazid in the Brescia 
Children’s Hospital and in the Children’s Sanatorium of Valledranc. 
A. Pagani-Cesa and A. Borta —p. 5%. 

*Course of Tuberculous Meningitis Treated with Streptomycia and 


lvoniazid by Intratracheal, Oral, and Parenteral Routes. G. C. Abba 
and C. Perego $51. 

Prognosis of Infantile Glomerulonephrites: Clinical-Statistical Study of 
Patients and Late Results in Children Admitted to the Modena Pediatric 
Clinic from 1935 to 1952. E. Cheli and F. Amore —p. $55. 

Behavior of in Vitro Culture of Medullar Cells of Lewkemic Patients 
Treated with Cortisone, B. Rondinini—p. $82. 


Streptomycin With and Without lsoniazid in Tuberculous Men- 
ingitis.. The results obtained in 27 children with tuberculous 
meningitis who were treated with streptomycin from January, 
1951, to May, 1952, were compared with those obtained in 
18 children of the same age with the same disease who were 
treated with streptomycin and isoniazid from May, 1952, to 
December, 1952. Streptomycin therapy was instituted in the 
first group of children within 10 days after the onset of the 
symptoms, the combined therapy in the second group 10 to 
30 days after their onset. Streptomycin was given parenterally 
in doses of 25 mg. and intrathecally in doses of 2 mg. per 
kilogram of body weight every day; isoniazid was given orally 
in doses of 10 mg. and intrathecally in doses of 1.5 mg. per 
hilogram of body weight every day. Comparison was based 
on the improvement of the spinal fluid. This occurred in the 
children who improved between the third and sixth months of 
therapy with no marked difference between those of the first 
and second group. The beneficial changes occurred sooner in 
the children who received the combined therapy. Only 37% of 
the first group recovered compared with 83% of the second 
group. There is, however, the possibility that late regressions 
- sull occur in the children of the second group because 

of the shorter follow-up period. It is not possible to state 
whether the good results in the children of the second group 
wer€ due to the combination of the two drugs or to the fact 
that isoniazid was given intrathecally. Since the drug was 
tolerated well, it is suggested that this route of administration 
be employed more widely because there is always a local 
bacteriostatic action. Combined streptomycin and isoniazid 
therapy is advocated for tuberculous meningitis. 
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Deutsche medizinische Wochenschrift, Stuttgart 

78: 1525-1586 (Nov. 6) 1953. _— Inder 
Several Types of Hermaphrodism in 


Guiding for Aerosol Jherapy. Martini.—p. 1543. 
Late Results of Suture of Perforating Gastric and Dueodenal Ulcers. 


Radioactive lodine. H -R. Presch.—p. 1889, 


Chemotherapy of Polycythemia Vera.—Cytostatic agents, 
namely, nitrogen mustard (N-Lost), ethyl urethane, and tri- 
ethylene melamine were given to nine men and six women 
between the ages of 31 and 64 with benign panmyelosis (poly- 


with ambulatory intermittent, so-called “long-time therapy” 
with triethylene melamine in small doses up to 10 mg. in the 
course of four weeks; the dose of the drug was determined by 
the number of reticulocytes per cubic millimeter of blood. 
In one patient, absorption of orally administered tablets of 
triethylene melamine was unsatisfactory; prompt remission 
resulted after intravenous administration of 50 mg. of tri- 
ethylene melamine. Lately, a triethylene melamine Preparation, 


a trial; proved 
thet of the tablets, and, therefore, only half of the tablet dose 
was required. In an addendum, the authors state that three 
additional patients with polycythemia vera were effectively 
treated with triethylene melamine administered intravenously. 


Clinical Fxaminations of Patients ‘Undergoing Balncological 
Sulfur-lodine Tr uptake tests, measure- 
ments of blood pressure and of viscosity of the blood, blood 
cell counts, measurements of basal metabolic rate, and electro- 
dermatograms were made in 62 patients undergoing balnco- 
logical sulfur-iodine treatment in a Bavarian spa and in § 
control persons. All these examinations were made on a fast- 
ing stomach before balneological treatment was started and 
after a balneological course of three to four weeks. This 
balneological course consisted of 10 to 15 baths or drinking 
a half a glass of sulfur-iodine water daily and inhalation of 
iodine-containing brine. The radioiodine uptake tests were 
made with a Geiger-Miiller counter after oral administration 
of 75 meg. of I". Results demonstrated that the quantitative 
behavior in the absorption of iodine differs considerably with 
the various methods of application. Inhibitory effect and serum 
iodine level seem to be closely related. A daily average ab- 
sorption of at least 4 mg. of iodine can be counted on with 
treatment by drinking iodine-containing water, and daily ab- 
sorption of 300 mcg. of iodine could be demonstrated in those 
treated by baths. The absorption of iodine on inhalation of 
iodine-containing brine proved to be very slight with the aerosol 
apparatus in use. These quantitative differences deserve con- 
sideration concerning the therapeutic use of iodine in patients 


with arteriosclerosis and goiter. Results of blood cell counts, 
measurements of blood pressure and basal metabolic rate, and 
electrodermograms suggested a tendency of abnormal values 
to be restored to normal; these changes may be ascribed to 
an unspecific effect of the balneological treatment. Patients who 
complained of general restlessness and tension after the termi- 
nation of the balncological course presented in the electro- 
dermogram high values that corresponded to a tonus condition 
due to stimulation received through the sympathetic nervous 
system. This suggests prolonged stimulation by the balneo- 
logical course, and after-treatment is recommended for these 
patients. The viscosity of the blood seemed to show a tendency 
to a drop of values that had bees high at the start of the 
balneological treatment. 


Gazzetta Medica Italiana, Milan 
112:229-256 (Sept.) 1953. Partial Index 


in Streptomycin-Resistant Patients After Isoniazid 
Therapy.—Results of in vitro studies at the Istituto Forlanini 
in Rome had indicated that streptomycin-resistant strains of 
tubercle bacilli treated with isoniazid lost a great part of their 
resistance to the antibiotic. The authors tested the validity of 
these results in 20 patients hospitalized at the oe sanatorium 


genograms did not change, and, despite an improved erythro- 
cyte sedimentation rate in 13 patients, the pulmonary con- 
dition remained almost unchanged. The temperature was not 
influenced, and, although the sputum was diminished in some 
cases, its positivity for the tubercle bacillus was not modified. 


this second course of therapy were so poor that they did not 
justify the resumption of streptomycin therapy in streptomycin- 
resistant patients after they have been treated with isoniazid. 


Irish Journal of Medical Science, Dublin 


6:421-460 (Nov.) 1953 


in Pulmonary Tuberculosis: Report on Trial Conducted Under 
uspices of Medical Research Council of Ireland.—p. 421. 
Aminosalicylic Acid in Treatment 
of Pulmonary Tuberculosis. C. S. Breathnach.—p. 433. 
of Tasks in Paediatrics. C. McNeil 
itelline 


Pulmonary 
calls attention to the property of cither p-aminosalicylic acid 
or streptomycin to prevent the fall in sensitivity of Mycobac- 
terium tuberculosis to isoniazid. He also shows that Middle- 
brook’s recommendation of never using an antituberculous 
alone is now universally recognized. He feels that 
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*Contribution to Chemotherapy of Polycythemia Vera. A. Linke and 
H. G. Lasch.—p. 1552. 
patients had already received previous, more or less effective, 
treatment with venesections and roentgen irradiation. Severe 
headache and disturbances of blood perfusion were the cane Hydrocortisone or Compound F: Adrenal Hormone with Antirheumatic 
complaints. Death resulted from myocardial infarction in a Action: First Applications and Results. M. Fiore.—p. 229. 
$2-year-old man whose polycythemia had been compensated Treatment of Insufficiency of Gastroenteric Secretions. E. Guidetti. 
by triethylene melamine. Bone marrow and blood cell counts 
were restored to normal by ambulatory treatment without ar. 
complications in the other 14 patients in whom prolonged re- 
missions of five months to three years were produced. A 
64-year-old man, with polycythemia vera of seven years’ dura- 
tion, received a total dose of 932 gm. of ethyl urethane in 
the course of three years and in addition 200 mg. of triethylene 
melamine in the course of the last six months; the patient is 
in good general condition and the blood cell count revealed 
100% hemoglobin, 4,800,000 erythrocytes, 8,600 leukocytes, 
150,000 thrombocytes per cubic millimeter, and 8 per thousand 
reticulocytes. A 49-year-old woman received 153 mg. of tri- eral condition. Streptomycin had been given to all until it had 
ethylene melamine in the course of three months, with a result- to be discontinued because resistance to it developed. Iso- 
ing remission of 18 months’ duration without any further treat- niazid therapy was then instituted and continued for about 
ment. In a 54-year-old man, a remission of 30 months’ duration two months. After this, streptomycin was given again in doses 
was produced with 270 gm. of ethyl urethane and 12 mg. of of 1 gm. daily to 10 patients. The second group of 10 patients 
| nitrogen mustard. Several patients obtained satisfactory results received 1 gm. of streptomycin with 4 mg. of isoniazid per 
kilogram of body weight. The drug, which was administered 
for one month, was well tolerated by all the patients, except 
one in whom it had to be discontinued. There was no sig- 
nificant difference in the findings of the two groups. The roent- 
resulls COMMMcd iIndireculy tne im 
tests in that streptomycin resistance in the patients had been 
influenced by the isoniazid therapy so that almost all of them 
tolerated well the administration of streptomycin. However, 
even though the antibiotic was well tolerated, the results of 
of Tiewm and Volvulus. M. V. Shechan.—p. 452 
Isoniazid (Isonicotinic Acid Hydrazide) and p-Aminosalicylic 
justified in the following emergencies: (1) in patients whose 
organisms are streptomycin-resistant; (2) in patients who have 
received a course of streptomycin (30-50 gm.) with another 
drug, but who still require some form of therapy other than, or 
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in conjunction with, a temporary collapse to assist 
bed rest; and (3) in patients exhibiting allergy to streptomycin. 
However, since patients fulfilling these criteria are few, the 
author decided to try the combination of isoniazid and p-amino- 
salicylic acid in cases of acute progressive bilateral pulmonary 
tuberculosis, believed to be of fairly recent origin and in whom 
cavitation was not a predominant feature, who were unsuitable 
for collapse therapy, and of the age group 20 to 40. Both 
preparations were administered orally for three months. Iso- 
niazid was given in an amount of 6 mg. per kilogram of body 
weight daily in divided does and p-aminosalicylic acid in daily 
amounts of 600 mg. per kilogram of body weight (in five 
divided doses). No incompatibility, physical, chemical, or phar- 
macological, was observed. Bed rest was continued for three 
months after the cessation of chemotherapy. The results indi- 
cated that this regimen has definite therapeutic value. The 
response to chemotherapy in this trial is evidence of a synergy 
that safeguards bacillary drug sensitivity. Combined chemo- 
therapy is, therefore, a justifiable alternative when an antibiotic 
assault on the tubercle bacillus is desirable but contraindicated. 


Journal Obst. & Gynaecc. Brit. Empire, Manchester 
60:605-764 (Oct.) 1953. Partial Index 
*Purther Analysis of Controtied Trials of Treatment of Haemotytic Dis- 
ease of the Newborn. P. Armitage and P. L. Mollison.—p. 605. 
Observations on Micturition in the Female. H. Roberts.—p. 621. 


Volume of Human Amniotic Fluid. R. G. Harrison and P. Malpas. 
—p. 632. 

Placental Concentration of Chorionic Gonadotrophin in Normal and 
Abnormal Pregnancy. J. A. Loraine and G. D. Matthew.—p. 640. 

Heart Disease in Pregnancy: Review of 228 Cases. D. J. MacRae. 
—p 680. 

Breast-Feeding: Factors Affecting Success: Report of Trial of Woolwich 
Methods in Group of Primiparac. J. Blaikiey, S. Clarke, R. MacKeith 
and K. M. Ogden.—p. 657. 


Failure of Therapy in Management of Infertility. T. Barns, H. Campbell 
and L. Snaith—p. 670. 

Remote Effects of Caesarean Section. J. N. Chesterman.—p. 684. 

Vaginal Recurrences in Carcinoma of Body of Uterus and Their Preven- 
tion by Radium Therapy. B. M. W. Dobbie —p. 702. 

Antepartum Femoral Thrombosis. C. M. Flood.—p. 706. 


Observations on Treatment of Eclampsia with Sodium Thiopentone. 
M. K. K. Menon —p. 710. 


Treatment of Hemolytic Disease of the Newborn.—The trials 
described were planned at a London meeting at which 17 cen- 
ters were represented. There was uncertainty about the merits 
of different methods of treatment of hemolytic disease of the 
newborn. It was hoped at first that exchange transfusion could 
be compared with simple transfusion and premature induction 
of labor with spontaneous delivery at term, selection of treat- 
ment for each case being made by a system of random num- 
bers. However, only a few were willing to follow this plan. 
Some centers wanted to use exchange and simple transfusions 
alternately and to pursue a fixed policy with regard to time of 
delivery; others agreed to use premature induction of labor 
and spontancous delivery alternately and then to give either 
exchange transfusion to all infants or simple transfusion to all 
infants. Women included in the trials were those whose serum 
was found to contain Rh antibodies, the examination having 
been not less than 30 days before the expected day of delivery. 
The analysis of the results of premature induction of labor 
versus spontaneous delivery suggested that it is unlikely that 
premature induction of labor increases the chance of survival 
and that, on the contrary, such a practice may diminish the 
survival rate. No attempt was made to select cases in which 
premature induction of labor might have been specially indi- 
cated. Nevertheless, since the severity of the disease varies 
strikingly in successive infants born to the same mother and 
since the severity of the disease cannot be reliably predicted 
before birth, it is difficult to see how cases could be specially 
selected for premature induction, even if it could be shown to 
be beneficial in severe cases. Unless some new evidence of the 
value of premature induction of labor in selected cases is ob- 
tained, the safest course is to abandon this treatment. Further 
evidence was produced to support the previous observation 


of the newborn the chance of sur- 

closely related to the hemoglobin concentration of the 
blood, but the policy of withholding treatment from all 
infants whose cord hemoglobin concentration exceeds about 
gm. mi. is seen to be unsatisfactory. Without treat- 


16% if they are immature. Most 
of these infants would probably develop normally if treated 
by exchange transfusion. If premature induction of labor is 
avoided, the number of infants born prematurely will be small, 
and it is feasible to treat all such infants by exchange trans- 


fusion over simple transfusion are reinforced; there were not 
only more survivors among infants treated by exchange trans- 
fusion but the incidence of cerebral damage among the sur- 
vivors was low. 


Lancet, London 
2:1053-1108 (Nov. 21) 1953 

Coronary Heart-Disease and Physical Activity of Work. J. N. Morris, 
J. A. Heady, P. A. B. Raffle and others.—p. 1053. 

Recognition of Whooping-Cough. D. Court, H. Jackson and G. Knox. 
—p. 1057. 

Counter-Irritants: Method of Assessing Their Effect. J. G. Macarthur 
and S. Alstead.—p. 1060. 

Control of Vomiting in Cholera and Oral Replacement of Fluid. H. N. 
Chatterjee.—p. 1063. 

*Dupuytren’s Contracture: Radiotherapeutic Approach. R. Finney.—p. 1064. 

Prolonged Apnoea Following Injection of Succinyldicholine, A. Forbat, 
H. Lehmann and BE. Silk.—p. 1067. 

Torulosis: Case Mimicking Hodgkin's Disease and Rodent Ulcer and Pre- 
sumed Case of Pulmonary Torulosis with Acute Dissemination. W. S. C. 
Symmers.—p. 1068. 


Rocking-Bed for Poliomyelitis. E. Schuster and M. Fischer-Williams. 
—p. 1074, 


Radiotherapy in Dupuytren’s Contracture.—Dupuytren'’s con- 
tracture, if left untreated, slowly progresses with an increasing 
flexion deformity of one or more fingers and accompanying 
increasing functional disability. Of the various treatments that 
have been recommended, surgery is widely regarded as the 
method of choice. Treatment by ionizing radiations has re- 
ceived little attention, except in Sweden and Germany, and the 
rationale of treating a condition in which the main emphasis 
has been on contracture following fibrosis is not at first ap- 
parent. Radiotherapy has been long used in the treatment of 
keloid and hypertrophic scars, both alone and in conjunction 
with surgery. Further, the effect of irradiation on the fibro- 
blasts shows that their mitotic cycle can be interrupted. As a 
result of irradiating the whole palm, it should be possible to 
interrupt the cycle of events producing further contracture. 
The results of treating 25 cases of Dupuytren’s contracture 
with radium are reviewed. Gamma radiation alone was used. 
In the early stages, before contracture has occurred, a planar 
mold is made and the area to be irradiated is mapped out on 
the mold. A treating distance of 1 or 1.5 cm. is used. In the 
Stages when contracture has occurred and a planar mold can 
no longer be applied, a grip cylinder is made of a radius of 
1 or 1.5 cm. The total dose of 3,000 r to the skin is given 
in fractional doses of eight hours a day for cight days. In no 
case did the patient have difficulty in wearing or in retaining 
the appliance. Apart from dryness and occasional slight ery- 
thema, no skin reaction was observed. Subjective improvement, 
including softening of the nodules, lessening of paresthesia, 
and increase in finger movement, were evident within the first 
four weeks. Objective improvement, gauged by increase in 
movement, began on an average within 1.7 months and be- 
came maximal by 6 months. The condition was never made 
worse by irradiation, but it remained the same in one-fourth 
of the patients, whereas three-fourths showed improvement. 
In the carly stages, it may be as successful as radical surgery. 
In more advanced cases, irradiation may be followed by radi- 
cal surgery; complete excision of the aponcurosis can be under- 
taken without fear of recurrence. 


Feb. 20, 1984 

Previous conclusions about the superiority of exchange trans- 
v 154 
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Medicina, Buenos Aires 


13:257-322 (Oct.) 1953. Partial Index 
*Mitral Stenosis with Cor Pulmonale. A. C. Taquini.—p. 257. 


Mitral Stenosis with Cor Pulmonale.—There is a of 
patients with mitral stenosis in whom symptoms and signs of 
cor pulmonale develop unexpectedly. The syndrome may ap- 
pear in the course of any of the clinical forms of mitral sten- 
osis and at any time during the evolution of the disease, with 
alternating Periods of aggravation and improvement. Onset of 
the syndrome is marked | aggravation of the disorders of 


of Go abs rapid establishment of right 
circulatory stasis, and rapidly progressive diminution of physi- 
cal strength. Functional disorders include great diminution 
of the respiratory reserve, a reduced minute volume, and in- 
crease of the arteriovenous flow, of the resistance of the pul- 
monary arterioles, of the capillary pressure, of the gradient of 


vulotomy, which should be made early in the course of the 
syndrome. The macroscopic anatomic aspects of the syndrome 
include tight mitral stenosis, marked hypertrophy of the walls 
of the right ventricle, signs of tricuspid ins 

dilatation of the pulmonary artery and its main branches. The 
lung shows alternating zones of emphysema and pneumonitis. 
The microscopic aspects include hyperplasia of the intima of 
the small arterioles, clastosis of the we arteries, lesions of 
rheumatic arteritis in various Stages, and parenchymal and 
interstitial ischemic lesions. 


Antibiotics in Heart Disease.—The authors report clinical and 
bacteriological cure of bacterial endocarditis in 38 out of 63 
patients who received penicillin alone or in association with 
streptomycin and in rare cases with some other antibiotics. 
Penicillin was given intramuscularly in doses of 300,000 units 
at intervals of three hours for a period of four or five wecks. 
Streptomycin was given in doses of 0.5 gm. every 12 hours. 
They also report results in approximately 100 patients with 
cardioaortic syphilis. It was observed that the Kahn and Was- 
sermann reactions, which were resistant to arsenicals, became 
permanently negative after daily doses of 500,000 to 1,000,000 
units of pencillin for two or four weeks. Negative reactions 
became positive in one or two weeks from daily doses of 
$00,000 units of penicillin, and then they again became nega- 
tive as a result of the treatment. Penicillin failed in advanced 
cardioaortic syphilis. From a review of the literature the 
authors believe that the incidence and severity of rheumatic 
fever has diminished since the introduction of antibiotics. 
From observations on two large groups of patients, they con- 
clude that recurrences of rheumatic fever and occurrence of 
suppurative streptococcic infection of the upper respiratory 
tract complicating rheumatic fever are less frequent in patients 
who have had antibiotics. 


Minerva Medica, Turin 


44:919-950 (Oct. 10) 1953 

*Genetic Problem of Tuberculosis. A. 919. 

Emphysematous Variety of Miliary wberculosis Treated 
with Streptomycin: Considerations on One Clinical Case. E. Rucci. 
—p. 927 

*Post-Primary Tuberculosis of Hilus of Lung and Phthisiogenesis. R. 
Cappellari and C. Donazzan.—p. 932. 

Diet in Pulmonary Tuberculosis. A. Turletti Tola.—p. 9M. 


Genetic Problem of Tuberculosis.—A review of the literature 
was made to evaluate the factors that intervene in the causa- 
tion of tuberculosis. The conclusions reached by the many 
authors who studied this matter extensively are thus summar- 
ized: (1) there is a hereditary predisposition to the disease that 
is based on the person's constitution; (2) this predisposition is 
a specific hereditary character; and (3) the genotype factors do 
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not have great importance for the manifestation of the dis- 
ease. As for the mode of hereditary transmission, some auth- 
ors, after studying numerous genealogical trees, formulated 
the theory of a recessive monomeric hereditary transmission 
while others that of a probable recessive polymeric heredity 
of tuberculosis. If this hereditary predisposition to tubercu- 
losis is accepted, those measures that will prevent the trans- 
mission of the disease not only from the standpoint of contact 
but also from that of the diffusion of the genetic factors of 
tuberculosis should be enforced. 


Secondary Tuberculosis of Hilus of Lung.—Secondary tuber- 
culosis of the hilus of the lung (involvement of the entire 
hilus) becomes manifest as an acute febrile episode. Although 
easily confused with influenza and other infectious diseases, it 
can be recognized in that the mild cough, which is very fre- 
quent, is accompanied only by insignificant pulmonary physical 
findings. The most characteristic diagnostic feature is a roent- 
genogram indicating involvement of the hilus with an exudative 
process that diffuses to all the complex structures that form 
the hilus from an adenopathy that is already in an advanced 
phase of cicatricial regression. Secondary tuberculosis of the 
hilus of the lung was at first thought to be an entirely new 

related to an abnormal allergic situation produced 
in the Italian population by the difficulties of the war. But 
since more and more cases have been and are being identified 
(probably because of a greater use of roentgenography), the 
hypothesis was advanced that this condition represents a transi- 
tional phase from the primary to the secondary localization of 
the tuberculous infection. On the basis of recent tomographic 
studies, it was asserted that the main characteristic of the con- 
dition is, in addition to the primary complex, a parenchymal 
process that is simultaneous to a hilar adenopathy from which 
it derives. The authors cite three patients in whom there = 
an unexplained clevated temperature with dry cough, mild 
sweating, and mild impairment of the general condition. The 
diagnosis of secondary tuberculosis of the hilus of the lung 
was made after the roentgenograms had revealed the char- 
acteristic picture of involvement of the left hilus. This disease 
seems to occur rather frequently during the transition to secon- 
dary pulmonary tuberculosis. 


Minerva Pediatrica, Turin 

5:717-776 (Sept. 15) 1953. Partial Index 

Clinical and Experimental Studies on and Therapy of Hepatic 

Syndrome. P. Durand and E. De Toni Jr.—p. 717. 

*Is Medical Therapy of Hypertrophy of Thymus Possible? Some Trials 
with Corticotropin. T. Porcelli.—p. 756. 

Paroxysmal Tachycardia and Skull Trauma. P. Marussi Scarizza.—p. 768. 


Myocarditis with Arthraigia During Course of Interstitial Virus Pneu- 
monia. G. Rottini.—p. 771. 


Corticotropin in Hyperplasia of Thymus.—Corticotropin was 
given to 21 children, 1 to 17 months of age, with disturbances 
of the respiratory, circulatory, digestive, and nervous systems 
attributable to hyperplasia of the thymus. The doses at first 
small (3.5 mg. daily) were gradually increased until some infants 
were given as much as 20 mg. daily. Most of them received two 
five day courses of treatment with a two week treatment-free 
interval between. The clinical signs disappeared rapidly or grad- 
ually in most and never reappeared. The size of the thymus was 
reduced in many and became normal in seven. However, roent- 
genograms taken after discontinuation of the treatment re- 
vealed that the thymus was again hypertrophic in several 
children and sometimes to a greater degree than before treat- 
ment was instituted. The congenital laryngeal stridor present 
in a few children was not influenced by the hormone, and 
this seems to prove the theory of its mechanical origin in a 
deformation of the trachea that persists for some time. Eosino- 
penia was present in most of the children after administration 
of the hormone, and the number of cosinophils rose to above 
the initial values after the therapy was discontinued. Although 
corticotropin does reduce the volume of an hypertrophic 
thymus and makes the clinical signs disappear, the author 
fears that this hormone may constitute a danger to the adrenals 
that in these children are already hypoplastic. The stimulus 
that the hormone exerts on them may alter the functional 


*Antibiotics in Heart Diseases. P. Cossio and J. A. Berreta.—p. 280 

Intrabronchial Polipoid Fibrosarcoma. V. N. Roger, M. M. Brea, M. 
Polak and O. Pustinoni.—p. 291. 

peated bouts of spasmodic asthmatiform bronchitis. There are 
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activity of the adrenal cortex. Anatomic alterations of the 
adrenals were observed in one child who died of diphtheria 
during the treatment. Not only hypoplasia of the organ was 
present but there was also a decrease of the lipids of the 
cortical zone with modes of distribution other than those gen- 
erally seen in hypoplasia of the adrenals. Moreover, it has 
already been established that corticotropin and cortisone de- 
crease the organism's immunitary defenses, facilitate the onset 
of infections, and render the organism less resistant to them. 


Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
97:2765-2828 (Oct. 24) 1953. Partial Index 


*Scabies in Domestic Animals Transmissible to Human Beings. W. 
Stigter.—p. 2771 

Epileptiform Attacks as Complication of Operations Performed Under 
General Anesthesia. F. van Nouhuys.—p. 2776. 

*Complications After Vaccination with BCG. J. F. Droogicever.—p. 2780. 

Ovarian Tumors Producing Viriliom. L. Remouchamps and P. F. 
Ghysbrecht.—p. 2783. 


Transmission of Animal Scabies to Man.— According to Stigter 
scabies may occur in many animals, such as horses, cattle, 
sheep, monkeys, goats, pigs, dogs, cats and foxes, and these 
forms of scabies may be transmitted to human subjects. He 
observed a married couple who complained of itching and 
in whom skin lesions were discovered at sites typical of in- 
festation with Sarcoptes scabici. Three weeks before, this 
couple had bought a dog that looked extremely neglected, 
scratched much, and had bald spots. The veterinary had found 
Sarcoptes mites in the dog, but no mites could be found in 
the patients. The second instance described also concerned a 
couple who had taken in a stray cat that had slept in their 
bed against the shoulder of the man. The skin lesions had 
begun on this shoulder. Both couples quickly recovered follow- 
ing suitable treatment. 


Complications Following Vaccination with BCG.—For some 
time it was widely assumed that vaccination with BCG in- 
volved practically no danger. Follow-up studies on newborn 
infants given BCG by mouth, however, disclosed a relatively 
high incidence of complications. The present report reviews 
investigations carried out on 3,636 adolescents one year after 
vaccination with BCG. In 0.03% a scar of a perforated sup- 
purative lymphadenitis was observed. Folargement of the re- 
gional lymph nodes caused complaints in 0.8%, and in 6.7% 
the lymph nodes were enlarged without giving rise to com- 
plaints. Conjunctivitis possibly caused by BCG was observed 
in 0.24%. Erythema nodosum occurred in 0.1%, and 0.4% 
experienced general malaise of several days duration. How- 
ever, active pulmonary tuberculosis or tuberculous involve- 
ment of the hilar or mediastinal lymph nodes were never 
observed, and chronic otitis media likewise never occurred 
as a complication of BCG vaccination, 


Nordisk Medicin, Stockholm 


$0:1387-1420 (Oct. 8) 1953. Partial Index 
*Hemolytic Anemias. K. Aas.—p. 1387. 
Case of Marked Adiposity in Hypothyreosis. O. Ljung.—p. 1396, 


Hemolytic Anemia.— Aas concludes that the three main groups 
of hemolytic anemia—congenital hemolytic anemia, immuno- 
logical hemolytic anemia, and symptomatic splenogenic anemia 
—are the most important because of their frequency and be- 
cause of the therapy available. In congenital hemolytic anemia, 
treatment consists of splenectomy, which practically always 
gives excellent clinical results. In the immunohemolytic 
anemias treatment is primarily concentrated about corticotropin 
(ACTH) and cortisone. In certain cases, however, splenectomy 
also will be necessary or desirable to reduce a hemolytic 
mechanism and to reduce antibody production. Further ex- 
periences will probably further clarify lines of guidance for 
treatment of this group of hemolytic anemias. In the third 
group, with splenic destruction of the red blood cells, the 
treatment is splenectomy in suitable cases. It will usually not 
be possible to cure the basic disease, but a symptomatic im- 
provement of no small value can be attained. 


J.A.M.A., Feb. 20, 1954 


Presse Médicale, Paris 
61:1439-1458 (Nov. 7) 1953 


*New Therapeutic Results of Intra-Arterial Injections of Oxygen in 
Arteritis of the Lower Limbs. A. Lemaire, J. Loeper and E. Howsset. 
—p. 1499. 

intracardiac Pressure-Curves in Pericardial Symphysis and Pericarditis. 
A. Tourniaire, J. Blum, F. Deyriewx and M. Tartulier.—p. 1440. 

Renal Output in Cardiac and Hypertensive Patients. P. Meriel, F. 

Galinier, KR. Sardow and M. Desandre.—p. 1442. 


Intra-Arterial Oxygen.—The authors treated $8 patients with 
arteritis of the legs by means of almost 300 intra-arterial in- 
jections of oxygen. There were no mishaps. The simple pro- 
cedure was carried out with a SO cc. syringe; the quantity 
of oxygen injected varied fence $0 and 150 cc. Injection 
was performed only at the 1 of the single femoral artery 
with the patient in a hori position. In addition to their 
regular battery of clinical tests and careful interrogation of 
each patient, the authors used, when necessary, three auxili- 
ary tests enabling them to improve their clinical impression 
of a given patient. These were measurement of cutaneous 
temperature and of oxygen in the blood and plethysmography 
with a photoelectric cell. There were cight failures in this series; 
seven patients were unimproved, and there was one technical 
failure because of blood hypercoagulability associated with 
diabetic arteritis. A definite but transient improvement was 
observed in 38 patients (some are classified this way Seman 
of lack of adequate follow-up, but the average duration of 
improvement was three to four months). The remaining 12 
showed lasting improvement that enabled the patients to lead 
practically normal lives. The authors find that, in arteritis, 
the indications for oxygen injection are opposite to those for 
arterial grafting. While the latter consist mainly of the oblit- 
erative forms of the disease, the former include those forms 
in which the spasmodic element predominates. The existence 
of dystrophy is not a contraindication to this method that 
allows of a limitation of scabs and favors scarring. 


61:1459-1478 (Nov. 11) 1953 
*Action of Chiorhydrate of |-HMydrazinophthalazine on 60 Hypertensives. 
R. Herbeuval, G. Cuny, R. Guidat and J. Pinck—p. 1459. 
Malignant Reticulosis of Clinical Type of Periodic Fever. R. Crosnier, 


omazine (Largactil) on 
Consumption). L. Peruzzo and R 


Action of Chlorhydrate of lorhydrate of 
hydralazine (Apresoline) was used in an experimental treat- 
ment of 60 hypertensive patients, with the particular purpose 
of studying its effects on retinal arterial hypertension. The 
drug was administered orally in four 50 mg. tablets a day 
for periods of from 25 days to 10 months. On the whole, it 
was well tolerated. The following results = obtained. Of 
seven patients with Keith-Wagener stage 1 hypertension, the 
retinal pressure of one who had arterial and retinal hyper- 
tension alone went from 120/60 to 80/20 mm. Hg; of the 
six with associated peripheral hypertension, five improved and 
one did not. There were 29 patients with Keith-Wagener stage 
2 hypertension, good results were obtained in 22; and 4 had 
improvement in retinal pressure, 1 in peripheral pressure, and 
2 remained unimproved in any way. Patients in stage 3 were 
divided into those with and those without retinal thrombosis. 
There were four in the first group, three of whom had im- 
provement in both retinal and peripheral pressure and one of 
whom had improvement in peripheral pressure only. Of the 17 
without thrombosis, there were 15 who had good results and 
2 with improvement in peripheral pressure. None of these 57 
patients had retinopathy; in the 3 who did, the administration 
of chlorhydrate of hydralazine must be counted a failure, 
although faint results on retinal were obtained in 2. 
The authors feel that, because of its proved beneficial effects 
on retinal arterial hypertension, on both systolic and diastolic 
peripheral hypertension, on the subjective manifestations of 
hypertension, on renal blood flow, and, in some cases, on 
some cardiovascular signs, chlorhydrate of hydralazine is one 
of the most valuable drugs known today in essential hyper- 
tension and should be given to any hypertensive patient whose 
renal function is not impaired. 


Tissue (Oxygen 
—p. 1463 


v 15 
A. Darbon, F. Dulac, and others.—p. 1460. 


Vol. 184, No. 8 


Proceedings of Royal Society of Medicine, London 
46:901-990 (Nov.) 1953. Partial Index 


Electroencephalographic Changes 
Hypotension. P. R. Bromage.—p. 919. 
Depression of Respiration by Opiates and Its Antagonism by Nalorphine. 
R. 1. Bodman.—p. 923. 


brock 
After a preparatory period of two to four weeks during which 
w 


the second, the cortisone stage. At the 
the third stage of the treatment, most of the patients first 
showed certain signs of exacerbation in that the optimum im- 


obtained by Ward and associates with cortisone in relatively 
small doses for prolonged periods (J. A. M. A. 152:119 [May 
9] 1953). The risk of granulocytopenia requires rigid control 
of the blood picture. The authors recommend intermittent 
phenylbutazone administration in that the drug should be dis- 
continued if possible after two to three months and that the 
entire course of treatment including the initial cortisone admin- 
istration may be repeated periodically similar to hydrotherapy 
thus preventing undesirable side-effects of prolonged corti- 


sone therapy. 
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Ugeskrift for Laeger, Copenhagen 
115:1497-1532 (Oct. 8) 1953 


*Primary Carcinoma of Fallopian Tube. H. Glastrup.—p. 1497. 


*Cancer of Larynx with Special Regard to Results of Surgical Treatment. 
J. Falbe-Hansen.—p. 1504 


Changes in Metabolism Following Operation. H. Faber.—p. 1507. 


Primary Carcinoma of Fallopian Tube.—Glastrup traced 20 
cases of primary carcinoma of the fallopian tube that occurred 
in Denmark during the past 10 years. He gives detailed tabu- 
lation of 16 of the cases, 11 of which were complicated by 
other affections. Thirteen patients were between 35 and 60 
years of age, and three were between 60 and 71. In spite of 
the short time of observation, 11 of the 16 are dead, mainly 
due to cessation of intestinal function or uremia, or have 
recurrence; of the remaining 5 only 2 have been observed for 
over five years. Primary carcinoma of the fallopian tube is as 
insidious as many other forms of cancer and is highly malig- 
nant. The symptoms are few and vague. The classic triad of 
discharge, pain, and bleeding seldom occurs. The objective 
findings are uncertain, and the disease is often misinterpreted 
at operation. The characteristic signs at operation are pro- 
nounced dilatation of the tube without fissure or rupture and 
smooth, shiny, and mirror-like serous surface without adhesions 
or with few adhesions. The tumor spreads along the mucous 
membrane, without invading the walls, and into the peritoneal 
cavity or along lymphatic channels. A gynecologic examination 
in peritoneal disorders is important, even though the symptoms 
do not directly suggest a genital disorder. Treatment is pri- 
marily surgical and consists in removal of uterus, both tubes, 
both ovaries, and possible lymph nodes. When the carcinoma 
is established by microscopic examination, it will be evident 
that the place of excision was infiltrated by the tumor. Re- 
operation if decided on must be carried out without delay, 
as the tumor can spread with incredible speed. 


Cancer of Larynx with Special Regard to Results of Surgical 
Treatment.—In 53 cases of cancer of the larynx in 50 men 
and 3 women, aged from 35 to 85, with diagnosis established 
by histological examination, Falbe-Hansen performed $ hemi- 
laryngectomies and 48 total laryngectomies. He emphasizes 
the importance of general and psychic preoperative treatment. 
Pulmonary tuberculosis and marked arteriosclerosis are contra- 
indications for operative treatment. Old age is not a contra- 
indication, if the patient is well. Early diagnosis of cancer 
of the larynx is important both as to life and the functional 
result of treatment. Small tumors can often be cured by 
roentgen treatment or removed by hemilaryngectomy. Total 
laryngectomy and hemilaryngectomy, even when highly de- 
veloped radiological treatment is available, are i 

in the treatment of certain forms of cancer of the larynx. 
Carried out in one session and with prophylactic application 
of antibiotics, the interventions have a low operative mor- 
tality and a good percentage of recoveries. Total laryngectomy 
is a mutilating but not disabling procedure, as practically all 
the patients can learn to speak intelligibly with esophagus 
voice and can get along in widely different occupations, In 
case of recurrence or rest tumor in patients previously given 
roentgen treatment that was aimed at minimal harmful effect 
on the healthy tissue, operation can be done without greater 
percentage of complications than in patients not given roent- 
gen treatment. In a small country with annually relativel 
few cases of cancer of the larynx centralization of radiological 
and surgical treatment is desirable for the best results. Al- 
though antibiotic treatment has reduced to a minimum the 
mortality in operations on the larynx and the operations do 
not often present difficulties, cases regularly occur in which 
the operation is especially difficult because of complicating 
disease or earlier roentgen treatment and in which the results 
depend to a high degree on the surgeon's experience. The 
decision of whether a less mutilating operation is justifiable or 
a larger intervention should be preferred can be made only 
by an experienced surgeon. 


The Last Decade and the Next: An Appraisal of Radiology. C. A. P. a 

~ 

Jan Evangelista Purkyn®: Czech Scientist and Patriot (1787-1869). H. J. 
John. —p. 933. 

Study of Spinal Osteoporosis. D. Wilson.—p. 977. 

Rheumatoid Arthritis from Point of View of General Physician. W. A. 
Bourne.—p. 987. 

Schweizerische medizinische Wochenschrift, Basel 
83:1079-1102 (Nov. 7) 1953. Partial Index 
*Combination Therapy with Cortisone and Phenylbutazone in Chronic 

Polyarthritis. O. Gsell and H. K. von Rechenberg.—p. 1079. 

Disease a Schema, the Disease of Chronic Patients. E. Wilms. 
—p. 1 

Flaxedil, a Synthetic Curare Preparation for Intubation Anesthesia. H. 
Nevenschwander and A. Senn —p. 1085. 

Effect of Electrocortin (Compound X) on Water and Electrolytes Excre- 
tion Compared with That of Desoxycorticosterone. P. Desaulles, J. 
Tripod and W. Schuler —p. 1088 

Cortisone Combined with Phenylbutazone in Polyarthritis.— 
Combined antirheumatic therapy with cortisone and pheny!- 
butazone (Butazolidin) in three stages was practiced in 20 
patients between the ages of 28 and 71 years with primary 
chronic polyarthritis of two and more years’ duration and 
progression of the disease to stage 3 and 4 according to Stein- 
the relief of acute disturbances, cortisone was instituted for 
12 to 20 days with an average total dose of 1,500 mg.; the 
154 drug was given in doses of 100 mg. daily for one week, and 
54 administration was continued with 75 mg. daily. In a third 
stage of treatment immediately following that of cortisone 
therapy, phenylbutazone was given for several months (maxi- 
mum 11 months); 2.5 to $ cc. of phenylbutazone was given 
intramuscularly during the first week and then one ampul every 
second day or one tablet three to four times daily by mouth. 
After the second weck, the dose was reduced tentatively to 
one tablet three times daily and finally to one tablet two times 
daily or one ampul twice a week. The authors strongly cau- 
tion against simultaneous administration of cortisone and 
phenylbutazone for prolonged periods that may expose the 
organism to a phase of deficient production by the adrenal 
cortex associated with increased susceptibility to infection and 
toxins that favors the occurrence of toxic allergic side-effects 
of the pyrazols. Results of the three stage combination treat- 
ment with cortisone and phenylbutazone revealed less com- 
plaints, subsiding inflammatory manifestations, and definite 
loosening of joints in all patients during the preparatory 
period. Further improvement occurred in 17 of the 20 patients 
recurrences, however, could be prevented in 55% of the pa- 
tients and a “marked effect” according to Hench's classifica- 
tion of response was obtained. In 40% of the patients a per- 
manent “moderate effect” was obtained in that the condition 
of the patients was not entirely satisfactory, but was definitely 
improved as compared to that before the institution of the 
treatment. The results were almost exactly identical with those 


BOOK REVIEWS 


The Effects of Noise on Homan Behavior. By John F. Corso. WADC 
technical report $3-81. Acro Medical Laboratory 


This report deals with the effects of high intensity noise on 
human behavior. This is a timely and important topic because 
of the increasing general concern about noise as an undesirable 
feature of modern civilization. Extreme claims about “reduc- 
tion in efficiency” of workers and the production of “nervous 
“breakdowns,” etc., by noise are familiar to all. Actual experi- 
ments on the effects of noise on human behavior have been 
few and the results have been quite inconclusive. 


The present studies undertook, first, to determine the effects 
of high intensity noise on human performance as measured by 
standard mental tests and learning tasks and, second, to investi- 
gate certain physiological and psychological characteristics with 
respect to individual differences in noise susceptibility. The ex- 
periments seem technically well controlled and the battery of 
tests well selected for the purposes as stated. The results are 
quite clean cut in that they show no marked effect from the 
noise on short-term mental performance as measured by stand- 
ard intelligence tests. Small increases in the quantity and de- 
creases in the quality of responses on certain aptitude tests 
were produced by random bursts of intense noise, but the effects 
were so small as to be of questionable significance. No effects 
were demonstrated on tests of learning or recall. There were 
great individual differences in intellectual performance under 
the noise, but no personality characteristic was isolated that 
would predict which persons would show the variations. There 
was some suggestion of a relation between intellectual per- 
formance under noise and certain physiological indicators of 
activity of the autonomic nervous system, but even here the 
results cannot be considered definitive. 

The noise employed had a fairly flat spectrum of 100 to 
3,000 cps and its intensity varied from 100 to 116 db. relative 
to 0.0002 dyne/cm?*. This qualifies as a high intensity noise by 
everyday standards, as it would be quite impossible to com- 
municate by voice in such a noise at 116 db. The noises in 
question begin to overlap with those industrial noises that seem 
to cause permanent hearing losses when experienced over years 
of daily exposure. On the whole the results reported in this 
summary are negative but they nevertheless have great prac- 
tical significance. 


Community Health Action: A Study of Community Contrast. By 
A. Miller. With assistance of J. Allan Beegle, et al. Cloth. $3. Pp. 
with 10 illustrations. Michigan State College Press, East Lansing, 
gan, 1953. 


“Together, the research and this report constitute a detailed 
review of community action in small American communities. 
Throughout the study, the accent has been on the community 
and its resources for citizen-action, rather than on health itself, 
either environmentally or institutionally. As a comparative 
study, it threw into relief certain contrasts among the areas 
studied. Not only were the individual patterns of community 
action deemed important, but, likewise, the contrasts in pat- 
terns.” 

The authors recognize that community action for the con- 
struction and operation of a hospital differs from community 
action for the development of a local health department or any 
of several other facilities that it is possible to develop by this 
means. They also recognize that, regardless of the project, 
there are certain similarities of pattern in the development of 


Paul 
192, 


These book reviews have been prepared by competent authorities but 
so 


cifically concerned with 218 successful community efforts to 
build hospitals, it will be particularly valuable to those who 


task of compiling a biography of Freud's life is a daunt- 
ingly stupendous one. . . . The reasons why I nevertheless 


intimate contact with Freud, that I had been a close friend for 
40 years and also during that period had played a central part 
in what has been called the “psychoanalytical movement.” 

The Freud family cooperated with Jones by turning over 
to him all of the possible information and literary material. 
This material consisted of about 2,500 letters, including 1,500 
written by Freud to his future wife during their four years of 


a vast number of miscellancous letters, official 
the published and unpublished letters that Freud 
to his intimate friend, Wilhelm Flicss. Out of this 


i 


gas 


i? 


with 155 iMustrations. Oxford University Press, 11 
York 11; Amen House, Warwick Sq, London, B.C.4, 1953. 


Intended primarily for the use of scientific workers, this 
book offers an introductory summary of the theory of nuclear 
physics followed by chapters on the production of artificial 
radioactive isotopes, the various modes of nuclear disintegra- 
tion, the properties of various ionizing radiations, the modus 
operandi of cyclotrons and uranium piles, the detection and 
measurement of radiations, the gross physical effects of radi- 
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— : : = “power patterns” in the community that determine the leader- 

A ship channels for accomplishing the desirable end. After a gen- 
States Air Force, Wright-Patterson Air Force Base, Ohio, 1953. eral discussion of the procedure in this particular research and 
the general problems associated with “beds, bricks, and people,” 
a careful examination is made of the differences in six regions 
of the United States. In cach instance a hypothetical com- 
munity, characterizing the communities examined within that 
region, is described in great detail. The differences in com- 
munity action and the different organizational patterns typical 
of the region are described as though they had actually taken 

place. 

This volume should be interesting to all who are concerned 
with problems of community organization. Since this is spe- 
Several pages of references, tables containing data of research, 
and a subject index are included. 

The Life and Work of Sigmund Freed. Volume I: The Formative Years 
and the Great Discoveries, 1856-1908. By Ernest Jones, M.D. Cloth. $6.75. 
Pp. 428, with 12 illustrations. Basic Books, Inc., 99 Fourth Avenue, New 
York 3, 1953. 

This biography is to appear in three volumes. Volume 1 
deals with Freud's first 44 years of life; it casts light on many 
obscure theories and dissipates many of the erroneous concepts 
stated in various other biographies. It is indeed fortunate that 
Ernest Jones is Freud's biographer. His qualification as such Vv 15 
is best gleaned from the following lines in the preface: “The 
yielded to the suggestion that I should undertake it were the 
considerations pressed on me that 1 was the only survivor of 

Radioactive Isotopes: Aa latroduction to Theis Preparation, Measure- 
ations, some applications (including uses in archeology) of 
radioactive isotopes, and the manipulation of radioactive ma- 
terial. Most of the material of interest to physicians is con- 
tained in the two last chapters, which include a brief section 
on recent developments in radiotherapy and an extended, use- 
ns ful discussion of safety problems in radiological laboratories. 
Written with commendable clarity and authority and provided 
should be useful to anyone specializing in radiology. 
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service in the North African campaign, especially 


Australian troops engaged in Africa, Greece, Crete, Syria, and 
Italy. The last part of the book reviews the period after Japan 
entered the war, when the Australian forces were diverted 
toward their homeland and toward Java, Sumatra, and Malaya, 
movement which involved the transfer of some 60,000 
and their equipment. During this transfer, Fifth Column 
were believed to be responsible for the loss of 120 
quinine and for the destruction of wheels and head- 
ambulances. 
suffered 2,840 casualties in Java, of whom 751 were 
or died while prisoners. It seems strange now 
that, in this phase, quinine was used as a prophylactic 
malaria, but the more modefn drugs for this purpose 
then available. While the troops were retreating near 


uded most of the ficld ambulance detachment, de- 
on their arms. From Moresby the survivors 
the mainland, where it was estimated that out 
had died of malignant malaria. 

During Japanese attack on Rabaul, a medical captain 
sick in a hospital chafed at the inadequacy of the plans to 

his casualties. He discharged himself from the hos- 

pital (in his pajamas 
char 


), made his way to the fortress, and took 
ge of the arrangements. Since this captain was not in 
brassard, he was taken away as a 


crossroad to Yong Peng failed. Only those of the wounded 
who could walk made their way back by jungle paths. Trucks 


this campaign $00 patients were housed on the lower floors of 
a 12-story building in which the higher floors were occupied by 
the headquarters of the Third Indian Corps. The Red Cross 
flag could not therefore be flown from the building and despite 
urgent requests from an Australian colonel, the Indian group 


at Alexandra on Singapore Island, they declared that the _ 
had been used for artillery purposes and they massacred n 

bers of patients and members of the staff. With the fall of 
Singapore, about 15,000 Australian troops became prisoners 
of war, including about 9,000 sick and wounded who were 
removed to the Shanghai area. The editor's descriptions of the 
hardships, unsanitary conditions, and inadequate diet, and the 
heroic efforts to correct them is one of the highlights of this 
volume, which undoubtedly will be of great interest to Aus- 


going such hardships as these troops had to endure in the 
African desert and in the jungles of the Pacific tropical islands. 


3. 
This British publication is a mew monograph dealing with 
all the antibiotics in common use. It is divided into chapters 
according to individual or closely related antibiotics, or accord- 


microbial spectrum, pharmacology, absorption and excretion, 
clinical use, preparations, chemical structure, and synthesis. 
The space devoted to manufacturing procedures, chemistry, and 
bacteriology greatly exceeds the space given to pharmacological 
and clinical information. Because of the rapidly changing de- 
velopments in the antibiotic field, the book is out-of-date from 
the standpoint of current therapeutic knowledge in the United 
States. Historically, much of the basic information will be of 


is provided. The printing is clear; the binding is only fair. 
This book cannot be recommended for practicing physicians 
but will be useful to students as a reference. 


Symptoms of Visceral Disease: A Study of the Vegetative Nervous 


This book was first published in 1919, and the sixth edition 
was published in 1944. The author has been a student of medi- 
cine and a careful observer of the symptoms and signs pre- 
sented by his patients for over 50 years. He hopes that this new 
edition “will continue to be helpful to those who are especially 
interested in the visceral reactions of man to stimuli, no matter 
from what source they come.” In dedicating this book he states, 
“There is a patient who has the disease, as well as the disease 
which has the patient.” Part 1 takes up the Vegetative nervous 


tomically and then discussed from the physiological and the 
pharmacological viewpoint. This is done in a manner that 
should be interesting and helpful to a clinician. Part 2 dis- 
cusses the relationship between the vegetative nervous system 
and the symptoms of visceral disease. Symptoms due to 
toxemia, reflex causes, and the disease process per se are sepa- 
rated. Part 3 considers the innervations of important viscera 
with a clinical study of the more important viscerogenic re- 
flexes. This portion of the book focuses the vast amount of 
information discussed in earlier chapters on the specific part 
of the body under consideration. The heart, stomach, pancreas, 
eyes, larynx, and other organs are taken up in separate chap- 
ters. These should be valuable to anyone trying to under- 
stand the symptoms and signs of disease. The book is written 
interestingly and is well illustrated. There are references after 
each chapter, but few of these are recent. 


Vol. 154, No. 8 BOOK REVIEWS 725 
Middle East and Far East. By on refused to move. Consequently the building was shelled 
and bombed, but the lower floors escaped damage. Pro- 
berra; obtainable preying tection of medical units by the enemy could usually be 
expected, but when the Japanese entered the British hospital 
This is the second volume 
Australian history of World W 
of the official Australian history 
Statement to that eect has 
on the jacket. There is no lis 
committees and editorial boards 
writing; however, the editor, Dr. 
quished his private practice and 
undertake the editorship, gives credit to a number of officers ee 
and others who assisted him. He submitted the chapters to tralia and other parts of the British commonwealth. One of 
critics fitted by personal experience and knowledge to check the outstanding impressions given is that only younger men, 
the accuracy and fairness of the story. In this laborious task those under 35 years of age, are physically capable of under- 
his medical colleagues gave him valuable material and encour- 
agement. Among those to whom he was particularly indcbicd 
was Dr. Mervyn Archdall, editor of the Medical Journal of 
Australia. Dr. Walker served with the Australian forces and Antibiotics. By F. A. Robinson, M.Sc. Tech., LL.B., F.R.LC. Cloth. $3. 
was also a consulting physician at the Australian medical head- Pp. 132. Pitman Publishing Corporation, 2-4 West 45th Street, New York 
quarters and in the field. Here he reviews the sometimes 36; Sir Isaac Pitman & Sons, Ltd, Pitman House, 99-41 Parker Street, 
in the retrea aka _a 
in the long period of captivity following the fall of Singapore. 
The Australian troops bore these hardships with great courage. 
The editor stresses the purely military activities as a background their deriva mous OF Each chapter 
to the medical activities ‘to a greater extent than is usual in deals with such aspects as methods of production, assay, anti- 
recent medical histories of wars. This fact is more noticeable 
in the first part of the book, which reviews the service of 
34 interest to workers in the antibiotic field. Its appeal to American 
readers will be diminished by the use of British terminology, 
especially in the nomenclature for micro-organisms. An index 
System in Its Relationship to Clinical Medicine. By Francis Marion Pot- 
ia. Seventh edition. Cloth. 
y Company, 3207 Wash- 
ington Bivd., St. Lowis 3, 1953. 
unif 
prisoner to a camp and was never heard of again. He was re- system, @ Hm iS frst Conmsnicred emDryologically and ana- 
ported as dead by the Japanese. The editor reviews the cam- 
paign in Malaya where the prevention of malaria was given 
serious consideration. Atabrine was now available as a sup- 
pressive drug. In a withdrawal of Australian troops in the 
Malayan campaign, attempts to rescue the force through a 
containing severely wounded men were fired on by the Japa- 
nese. Most of the wounded, the editor says, were massacred 
by their captors. The final capture of the great British base 
on Singapore Island is a depressing story. In the final phase of 


concerning 


Suggest that the 


manic disease in childhood, and the abnormal and normal 
child, infrequently discussed subjects such as ego inflation and 


ego deflation in childhood and the Mignon neurosis are dealt 


with adequately. One or two rather naive statements 


home 
guage 
, but 
working with 


medical sciences, especially obstetrics and gynecology. In this 


E 


mammals. Likewise, the data about the early stages of h 
implantation presented by the same investigators led to ex 


Because of the inthe tural 


and suffering, not only overcame the on 
them but in the process became far better human beings than 


social blows. These persons, subjected to ext 


ae 


they had been before catastrophe struck. The stories, written 
in fast-paced journalistic tempo, deal with such re & 
Paralysis. 


arthritis, heart disease, poliomyelitis, cerebral 


pertinent to physical medicine and rehabilita- 


tion and to psychiatric aspects, care of the injured, geriatrics, 


rheumatology, neurology, pediatrics, dermatology, pulmonary 


rong heart disease, and orthopedic surgery as they apply to 


i 
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Hemaen Embryology. By Bradicy M. Patten, Professor of Anatomy tn ture, such as the use gnosis 
University of Michigan Medical School, Ann Arbor. Second edition. “autogenic therapy” 
Cloth. $12. Pp. 798, with 455 illustrations. Blakiston Company (division igh 
of Doubleday & Company, Inc.), 575 Madison Ave., New York 22, 1953. not complete in its coverage of the behavior disorders in child- 
hood schizophrenia and childhood hysteria, depressive and 
The aim of this book was to develop those aspects o 
edition the author rewrote the chapter on cleavage, 
layers, and establishment of the embryonic body, basin a. oe 
new data on the carly human embryos described by discussion than with 
V 154 
1954 
Barectot, Physical Medicine 
mond Street, London. Wi 
V.0., MLD., P.R.C.P., 
Cloth. $12.75. Pp. 610, w 
find this book a testament to the undefeated St., W., Toronto 2B, 1953. — 
of Abnormal Child Psychol As 26 contributors from Great B 
Twenty-Five Years’ Work ta the Ficid of Child Psychology. By Dr. Ernest 
Harms. Cloth. $5. Pp. 265, Julian Press, Inc. 8 W. 40th St.. New York n 
18, 1953. most 
The author of this survey of the nature and origins 
abnormalities has had long training and experic 
and abroad and has worked with Freud, Kraepe 
He interprets the diverse opinions concer 
avioral abnormalities in children. The 
; ; a unanimity of opinion and there is some repeti- 
eful consideration of the many psychoanal nhances aie oun detracts from the value of the 
its major weakness lies in the author's physician, regardless of whether he limits his 
of the analytic interpretation over Il find this volume a particularly valuable reference 
tion to many areas not widely disc 
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QUERIES AND MINOR NOTES 


THE GLYCERIN SUPPOSITORY HABIT 

To tHe Eorror:—A healthy man of 38 is habituated to the 
use of plain glycerin suppositories to induce bowel move- 
ments. He began three years ago when he had to leave his 
home at irregular, sometimes very early hours. Now he will 
not, or cannot, move his bowels without the suppository. 
The anus is normal, and there is good sphincter contractility. 
The feces are normally formed. Can the use of these sup- 
positories lead to ill-effects? M.D., New York. 


This inquiry was referred to two consultants, whose respec- 
tive replies follow.—Eb. 


Answer.—This consultant has never seen any chronic local 
irritation other than an occasional mild erythema of the ano- 
derm as a result of the habitual use of glycerin suppositories. 
True, glycerin may be considered as an irritant, but its contact 
with the anal canal is so transitory in this instance that this 
man probably should not be concerned. 


Answer.—The continued use of glycerin suppositories is 
inadvisable. It is irritating and perpetuates a practice of initi- 
ating bowel movements that can be done better by more 
acceptable methods. The physician should first attempt to 
climinate any underlying causes such as tension, 
unsuitable diets, and organic disease. 


The establishment of orderly bowel habits even at the - . 


pense of a little extra time in the morning is perhaps one 
the most important factors in the average case 

in general practice. Generally, a leisurely breakfast in a re- 
laxing environment is followed by a desire to defecate. In 
some normal persons this may occur as often as once after 
each meal, owing to the gastrocolic reflex. Dietary aids in- 
clude at least 2 qt. (2,000 cc.) of fluid daily for the adult, 
fruits or fruit juices (ce. g., prune, apple, banana) at every 
meal, two green vegetables twice daily, and whole wheat 
bread or cereals. These may be supplemented by the B com- 
plex vitamins. 

For temporary or occasional use, the hydrophilic colloids, 
mineral oil, or the magnesium salts are helpful but should 
never replace psychological and dictary considerations. In 
some patients there is a tendency for inspissated fecal material 
to accumulate in the ampulla in a manner amounting al- 
most to an impaction. Then the use of olive oil is advisable 
in amounts of 1 to 4 oz. (30 to 120 cc.) instilled into the 
rectum before retiring and left in place overnight. If ineffec- 
tive, it is supplemented by two tablespoonfuls (30 cc.) of 
mineral oil by mouth. 

Exercise is important, particularly in patients with sedentary 
occupations. The diaphragm and abdominal muscles are the 
principal extra-enteric factors in the physiological 
of defecation. Bending, breathing exercises, and walking are 


COFFEE WITH OR WITHOUT CREAM 
To tHe Eptror:—Does black coffee have any more stimulating 
eflect on the nervous system than coffee with cream? 
M.D., Michigan. 


Answer.—No. Black coffee may be a little more concen- 
trated but the addition of cream does not alter its chemical 
composition. Any differences noted are due to concentration 
and speed of absorption, not to any qualitative differences 
between the two samples of coffee. 


The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions Of any official bodies unless 


CARDIAC PATIENTS AT HIGH ALTITUDES 

To tHe Eprror:—What is the effect of altitude on a cardiac 
patient who is kept well compensated on digitoxin? I have 
a@ patient who has spent his whole life in Arkansas at near 
sea level who wishes to vacation in Colorado at an altitude 
of 5,000 to 10,000 ft. for a week or two. He weighs 240 Ib. 
at a height of 5 ft. 5 in. He has a moderate degree of 
pulmonary fibrosis, occasional runs of extrasystoles, and a 
mean blood pressure of 140/86 mm. Hg. Would such an 
excursion be harmful? 


Edward J. Novak, M.D., Tuckerman, Ark. 


Answer.—The vast majority of cardiac patients can visit 
Colorado cities at an altitude of under 6,500 ft. with no 
difficulties. Many from the beginning, and most after a week 
or two, notice no special difference. An occasional patient 
feels that he is definitely shorter of breath on very mild exer- 
tion. On the other hand, many believe they feel better— 
possibly because of other climatic factors or just because they 
are on vacation. It is probably unwise for cardiac patients to 
come from sea level directly to altitudes over 7,000 ft., al- 
though many do and feel very well and have no difficulties. 
In any case, and especially in going to altitudes over 7,000 ft., 
physical activity should be limited the first couple of weeks. 
Trips in an auto over passes 10,000¢ft. high do not seem to 
be any problem, but staying overnight at high altitudes should 
be avoided until there has been some acclimatization. 


DIVERTICULUM IN AN INFANT 


To tHe Eptror:—/ saw an autopsy the other day on a baby 
about 1 year old. lt had a diverticulum, and the tip was 


but circulation was good. The abdomen was not distended. 
The baby died suddenly. There was no fluid in the peritoneal 
cavity. Would there be enough toxicity even if the bowel 
was not strangulated to be fatal? 

H. D. Thomas, M.D., Belleville, Kan. 


any segment of the intestine. It is assumed also that in this 
case the diverticulum originated in the ileum, It is not un- 
usual to find the tip of such a diverticulum fixed or adherent 
to the mesentery of another segment of the intestine, thus 
forming a loop. Through such a loop, many segments of 
intestine or bowel may become fixed. The inquirer emphasized 
three postmortem findings: 1. The diverticulum did form such 
a loop into which segments of bowel were found. 2. Circula- 
tion to the intestine was apparently good, since there was no 
distention of the abdomen. 3. There were enlarged nodes in 


tion not unlike a gastric ulcer, there would be considerable 
inflammatory reaction around the diverticulum and also en- 
larged nodes in the mesentery. Since a large percentage of 
children, even though apparently quite normal, have marked 
enlargement of the mesenteric nodes, nodal enlargement may 
or may not have resulted from the presence of a Meckel’s 
diverticulum. The fact that the abdomen was not distended 
and there was no evidence of intestinal obstruction would lead 
one to believe from a clinical standpoint death was not due 
to intestinal obstruction. Therefore, since no strangulation was 
present, it seems doubtful that one could say that a toxic 
condition (which in this case should be imbalance in blood 
chemistry) was present. In other words, it is not possible to 
state the cause of death in this case. 
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adhered to the mesentery and quite inflamed with several 
nodes. The bowel was tucked through the loop several times 
Answer.—It is assumed that the question is regarding 
Meckel’s diverticulum. Such a diverticulum may originate in 
recommended. 
the mesentery. Assuming that there was some heterotopic 
ee gastric mucosa in the diverticulum that caused a small ulcera- 
on postal cards cannot be answered. Every letter must contain the writer's 
name and address, but these will be omitted on request 
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ENCEPHALITIS COMPLICATING MEASLES 

To THe Eptror:—Some time ago a patient came in with a child 
who had encephalitis following measles, and they brought 
along an article from Better Homes and Gardens concern- 
ing this condition. 1 was unable to give them any informa- 
tion concerning treatment, and they were very upset. The 
child had measles at the age of 17 months, and he has 
never developed mentally. 1 might mention that there are 
some mentally deranged persons in the families of both 
the parents. 1 will appreciate an opinion on this case. 

M.D., South Carolina. 


as a complication of measles has 
been variously estimated to occur in from 1 in 1,000 reported 
cases of measles to as high as 1 in 428 reported cases (Hoyne, 
A. L., and Slotkowski, E. L.: Am. J. Dis. Child. 73:554 
[May] 1947). When measles encephalitis develops it is nearly 
always during the period of the eruption and only rarely 
before the rash is present or after it has disappeared. In some 
of the series reported, the fatality rate has been as high as 
3343% and an additional one-third had permanent mental 
defects. The article mentioned by the parents of the child 
probably referred to Knouf and Bower's report presented at 
the last American Medical Association Annual Meeting in New 
York. It was stated that remarkable recoveries were 
about, even in cases of long-standing, by means of typhoid 
vaccine injections. This form of shock treatment was at one 
time used quite extensively in mental institutions. On the basis 
of your patient's family history, one might wonder whether the 
child was normal mentally prior to having measles. Sometimes 
parents of mentally defective children who were abnormal at 
’ birth gain a certain degree of satisfaction by attributing de- 
acquired in 


ficiencies to an acute infectious disease that was 
infancy or early childhood. 


COOLEY'’S ANEMIA 

To tHe Eprror:—A girl, 12 years of age, has been suffering 
from Cooley's erythroblastic anemia, and has been under 
treatment by several physicians since infancy. She has re- 
ceived frequent transfusions of whole blood. Recently she 
has been receiving 200 mg. of cortisone orally daily. Has 
any new therapy for this condition been developed’ 

Albert 1. Clark, M.D., Shreveport, La. 


Answer.—Unfortunately there is no new treatment for 
Cooley's anemia. Cortisone and corticotropin have not been 
proved to be of value. Splenectomy is usually not helpful be- 
cause the defect or abnormality is in the red blood cell itself. 
However, there are some instances in which secondary “hyper- 
splenism” seems to have developed and to have accelerated 
the rate of red cell destruction even more (J. Clin. Invest. 
32:1236 |Dec.| 1953.) Under these circumstances, transfusion 
requirements would become greater and splenectomy should 
prove beneficial. Detailed hematological studies, however, in- 
cluding measurement of the survival of normal cells trans- 
fused into the patients with Cooley's anemia, would be required 
in order to identify the secondary There is 
as yet no simpler way to arrive at the diagnosis under these 
circumstances. 


MULTIPLE LIPOMAS 
To tHe Eprrorn:—What is the latest treatment for multiple 
subcutaneous lipomas? My patient is a 37-year-old man. 
Would an injection of hyaluronidase (Alidase) help? His 
tumors at times become painful, and they are excised. 
A. B. Viahakos, M.D., Pasadena, Texas. 


sous lipomas that grow rapidly or be- 
come tender or painful should be excised, but otherwise they 
should only be observed. A differential diagnosis should be 
established to exclude nonsuppurative relapsing panniculitis, 
which is sometimes helped by antibiotics. Because of the 
relatively low vascularity, injection seems contraindicated as 
it is likely to result in fat necrosis and not to help the major 
problem. 


J.A.M.A., Feb. 20, 1954 


NPH INSULIN 
or:—What is meant by the term NPH insulin; 
also what is the Pang minimum, moderate, 2 
large and car aon . in units of insulin, taken daily, in 
either one injection or multiple injections? 

George J. Korby, M.D., Detroit. 


Answer.—The alphabetical designation “NPH"” in the name 
NPH insulin is derived from the inital letters of the term 
“neutral protamine Hagedorn.” The last word in this group 
is the name of the Danish investigator in whose laboratory 
the product was first developed. In accordance with previous 
action taken by the U.S.P. Insulin Advisory Board, this form 


It is not recommended for children below 5 years of age or 


tion and clinical study, it is not feasible to state precisely 
the “accepted minimum, moderate, moderately large and 
large” daily dose in terms of units of insulin. The report of 
Henry T. Ricketts (J. A. M. A. 150:959 (Nov. 8) 1952) sug- 


persists after breakfast, 5 to 10 units of crystalline insulin 


MAN’S NONFERTILE PERIODS 
To tHe Eprror:—Is there any age at which the human male 
is considered to be incapable of reproduction? 
Jan W. Crow, M.D., San Diego, Calif. 


Answer.—The time of nonfertility in men varies with racial 
groups and the individual. Obviously, the nonfertile period 
starts with birth and continues until the age when fertile sperm 
are manufactured by the body and the body is capable of 
emitting them. In this country the average age when this occurs 
is about 14 or 15 years. This is, of course, followed by a 
period of potential fertility that ends at the time the body 
ceases to manufacture fertile sperm and loses its ability to 
emit them. This generally varies greatly. If one had to assign 
an age to it, 65 would probably be near the average time 
when that occurs. There are exceptions, as in an authenticated 
case recorded, in which fertility remained until the age of 94. 


of insulin has been designated isophane insulin and the term 
NPH insulin was retained as a synonym. It is understood that 
this terminology may be reconsidered by the U.S.P. board. 
New and Nonofficial Remedies, 1953, describes the actions and 
uses of the preparation under the present terminology as 
follows: 

“Essentially, isophane insulin is a modification of protamine 
zinc insulin, but it differs in containing less protamine, more 
zinc and in being crystalline rather than amorphous in char- 
acter. The pharmacologic action of isophane insulin is similar 
to that of the other insulins. Its blood sugar lowering action 
places it in an intermediate position between globin insulin 
and protamine zinc insulin. The onset of action for isophane 
insulin begins usually 2 hours after subcutaneous injection, 
whereas 6 to 8 hours are required for protamine zinc insulin. 
Its peak effect occurs 10 to 20 hours after administration, and 
its duration of action is 28 to 30 hours. 

“Isophane insulin may be mixed with regular insulin. Loss 
of quick action of regular insulin is less with isophane insulin 
than with similar mixtures of protamine zinc insulin, because 
isophane insulin contains less available protamine. Used in 
conjunction with regulation of diet and exercise, this form of 
insulin is of value in control of severe and labile diabetes. V 154 

aucnts Who require QuICK-acling Imsulin. 

: Since the time of administration, number of doses, and 
amount of solution must be determined by the needs of the 
individual patient, in accordance with accurate dietary. regula- 
gests it is t to gin more 
of isophane insulin daily, given one-half hour before break- 
fast; the dose is then raised 3 to 5 units every three to five 
days until the urine specimen on rising or the afternoon speci- 
men is sugar-free or nearly so. He also states, “If glycosuria 
is mixed with the NPH insulin taken before breakfast. If 
glycosuria persists after supper, a small dose of crystalline 
insulin may be necessary before that meal. A short-acting 
insulin should never be given at bedtime when a long-acting 
preparation is being used.” 
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BLOOD CELL COUNTS 

To tHe Eprror:—in a blood cell count done as part of a 
complete routine periodic health examination, what should 
be the dividing line below which or above which a recom- 
mendation should be made for further evaluation and treat- 
ment? e M.D., Pennsylvania. 


ANnswer.—The moderately wide range in values for the 
cellular elements of blood in apparently normal, healthy per- 


Men Women 
Red blood cell count (millions/eu. mm.).... 54208 48206 
Hemoglobin (¢m./10 ce.) ute 
Total leukocytes (per em. 5,008 to 10.900 
Segmented neutrophils 
Lymphocytes to 33% 
Monocytes sto 7% 
Eosinophils lto 3% 


young adult men would be below 4.2 or above 6.5 million for 
red cells, and below 12 or above 18 gm. for hemoglobin. In 
men above the age of 40, erythrocyte counts above 6 million 
should probably be regarded with suspicion. Leukocyte levels 
below 4,000 or above 12,000 per cubic millimeter should 


greater than 15, 
and of eosinophils above 10. For values 
between these figures and those given in tabular form above, 
the presence or absence of other manifestations and clinical 
judgment must guide the examiner. 


USE OF VITAMIN D IN RICKETS 
To tHe Eprror:—Please discuss the use of vitamin D par- 
enterally in the prophylaxis or treatment of rickets, espe- 
cially when systematic oral administration is doubtful? 
Joseph 1. Waring, M.D., Charleston, S. C. 


Answer.—The parenteral injection of vitamin D to infants 
has not found favor in this country mainly because of the casy 
availability of many oral preparations of vitamin D or vitamin 
D in combination with other fat and water-soluble prepara- 
tions. Recent work in Germany has reawakened interest in 
parenteral administration of vitamins D, or D, (Berthold, H.: 
Monatschr Kinderh. 98:110-113, 1950; Roos, ibid. 98:457-462, 
1950; Kenn, ihid. 98:479-481, 1950). Doses ranging from 125 
units to $0,000 units of vitamin D, or D, were given intra- 
muscularly to newborn infantis or 4 to 6 week old infants. 
Greater prevention of rickets was obtained with two 12,500 
unit doses given three months apart than with the single 25,000 
unit injection. Smaller doses of crystalline D, were effective 
in some patients in hastening the correction of florid rickets. 
Toxic reaction to the dosages listed above were not encoun- 
tered. No agreement can be established from the reports that 
a single injection or several injections once monthly will be 
certain protection against rickets in all infants. Craniotabes is 
not an infallible sign of rickets. Roentgenograms of long bones 
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the ished principle of daily oral administration of 
eels © ane eine seem to have greater merit as judged from 


the lack of rickets in this country. 


ANTHRAX 
To tHe Eptrorn:—What is the most effective treatment for 
anthrax and is there any prophylactic serum worth giving? 
Walter L. Twarog, M.D., Lowell, Mass. 


AnsweR.—Good results have been reported with large doses 
of penicillin administered at four hour intervals for a period 
of about five days. It has also been stated that chlortetra- 
cycline (Aureomycin), oxytetracycline (Terramycin), and chior- 
amphenicol (Chloromycetin) are equally effective and that the 
sulfonamides produce a good response. Formerly an antiserum 
was used, but it is now difficult if not impossible to obtain. 
The elimination of the disease in animals is the only sure 
method of preventing the infection in man. Active immuniza- 
tion is resorted to for animals but is not available for humans. 
Woolsorters’ disease (pulmonary anthrax) may be prevented by 
adoption of sanitary measures for protection of the workers. 


CORK DUST 
To tHe Eprror:—/ would like information on the question 
of cork dust as an irritant in causing pneumoconiosis and 
also on any allergies associated with cork or cork dust. 
There are no chemicals involved in my case. 
W. S. Nettrour, M.D., Pittsburgh, Pa. 


allergic disturbances. In many operations in which cork is 

manipulated, such as the manufacture of cork brick or lin- 

oleum, ancillary chemicals have led to distinct damage, in- 


To tHe Eprror:—An insurance company requested a glucose 
tolerance test when they noted the history of diabetes mel- 
litus in my mother. A glucose tolerance test on repeated ex- 
amination revealed an elevated broad diabetic type of curve 
beginning with a normal fasting blood sugar. | have never 
had sugar in the urine nor had an abnormal fasting sugar 
level in the urine nor an abnormal fasting blood sugar level. 
1 was disqualified for disabilit» insurance benefits on the 
basis of “an abnormal blood 3. :ar.” At age 42, with the 
family history of diabetes mellitus with retinopathy and 
foot ulcers in my mother and a broad glucose tolerance 
curve, what is my prognosis? ls any treatment other than 
weight control indicated? M.D., Pennsylvania. 


Answer.—The prognosis would probably be about that of 
an ordinary person, because knowledge of your mother’s con- 
dition naturally would favor your living a sensible and cautious 
life. Even if you actually had diabetes at age 40, the prog- 
nosis would be for a life span three-fourths that of your 
average contemporaries. Control of body weight so that it 
approximates the standard for your age and height is the most 
essential protection. As for diet, limit the carbohydrate intake 
to 250 gm. daily and nearer 200 gm. if the dressed weight 
is less than 150 Ib. (68 kg.). Every three months a test of the 
blood sugar an hour after the noon meal, together with a test 
for glycosuria, would be desirable. 


sons makes a precise answer to this question difficult. The ee 
following figures given by Wintrobe are fairly representative 
of the values reported by various authors for adult human 
subjects: 
Even these ranges include only about 95% of the results on 
normal subjects. Furthermore, other factors must be tfken 
into consideration. Persons who live at altitudes of 5,000 ft. 
or more have higher red blood cell and hemoglobin levels. 
The excitement of a health examination, any emotional dis- 
turbance, or physical activity immediately preceding the study 
may elevate the leukocyte count above 10,000. Technical error 
is greater than most physicians realize. An increase in the 
nember of reported lymphocytes is more commonly caused by 
the fact that some technicians examine only the center of 
blood films than by any other factor. : Answer.—Cork dust is credited with the property of re- 
If all these facts are taken into consideration, then the spiratory tract irritation, but perhaps is no more active than 
following rough generalizations can be made. In women, red dust from ordinary woods in equal concentration and fine- 
154 blood cell counts below 4 and above 6 million per cubic ness. No significant pneumoconiosis is expectable. Some cork 
54 millimeter and hemoglobin levels below 11 or above 17 gm. bottle stoppers are now made from sections of this substance 
per 100 cc. require further evaluation. Similar values for glued together and then are ground down leading to dustiness. 
ee This glue, rather than the cork dust, could be the source of 
lead to further study. The same may be said for percentages implicated. The real danger attending cork dust in a work- 
room is that of dust explosions. 
ABNORMAL BLOOD SUGAR AND 
DISABILITY INSURANCE 
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ASCHHEIM-ZONDEK TEST 
To tHe Eprror:—/n Tue Journat, Nov. 28, 1953, page 1229, 


OTOSCLEROSIS 
To THe Evtror:—! would like to comment on the answer to 


an answer to a question states that “A positive reaction to 
the Aschheim-Zondek or other biological test does not always 
indicate the presence of a pregnancy, a hydatidiform mole 
or a chorionepithelioma.” This is incorrect. 

With the 24 hour rat pregnancy test of Frank and Berman 
(Am. J. Obst. & Gynec. 42:492, 1941; Berman, ibid. 64:440, 
1952), it is impossible to get a positive result in any of the 
seven conditions other than pregnancy, hydatidiform mole, 
and chorionepithelioma outlined in the answer. The test is 


the query on page 101 of Tue Journat, Jan. 2, entitled 
“Otosclerosis.” 1 object to the diagnosis being made without 


tropic ted with Reymond Bidg., Baton Rouge, La. 
mole, or chorionepithelioma. In menopause (spontane- 
ous or artificial), for instance more > op To tHe Eptror:—/n reply to a letter in Tue Journal, Jan. 2, 


is injected into a test animal. One can readily see, there- hearing bel tical bil I 
fore, the impossibility of obtaining a positive result with 
urine from women, and so with the other performed with an excellent chance of restoring the patient's 
conditions outlined. Urines should not be done for preg- hearing to a serviceable level. The percentage of success in 
testing when a patient is taking hormones (except such a patient, who is classified as a class A candidate for 
this operation, ts about 70% and class B 50%. Anyone with 
w a patient should done 
with blood serum to obviate toxicity. No false 


postti 
false negative results (e. g., when patient is receiving 
gens for threatened abortion) have been encountered. 


physician who referred the patient called to advise that an- 


James E. Coyle 
573 Fisher Blidg., Detroit 2. 


To tHe Evtror:—On page 101, THe Jouanat, Jagp2, there is 


an answer to a query as to the proper treatment for progres- 
sive loss of hearing and tinnitus aurium of @ year’s duration. 
The answer given was so misleading that I think correction 
should be made. First of all, one cannot tell from the ques- 
tion whether this patient has otosclerosis, since an adequate 
hearing test is not reported. Secondly, if clinical otosclerosis 
is present, the answer failed to mention what is probably the 


other laboratory doing the Frank and Berman pregnancy most ing surgical procedure of the present century, 
test had reported a positive result for the same patient. Both namely, the fenestration operation for the 
laboratories repeated the pregnancy test, again getting dif- g in persons with Since this can correct 


ferent results. In conversation with the director of the other 
laboratory, it was discovered that mature rats weighing 125 
gm. had been used when the Frank and Berman pregnancy 
test specifies immature 50 gm. rats. The other laboratory 
was reporting on the mature ovaries of the rats rather than 
on the patient's specimen. This was a menopausal patient.) 
2. Pregnancy tests with the male frog as the test animal 
give not only false negative results but also false positive 
ones. Every paper published on this test has reported this. 
3. Obviously, carelessness in the ~ aw in mixing up 
specimens will give misleading results. 

“sink test” are not reliable. 


abortion, will not indicate the progress of the pregnancy, 
will not indicate whether the fetus is dead or alive, will not 
establish an ectopic pregnancy, and will not reveal the 
ovulation time. 

Certain precautions must be observed by the patient re- 
ferred for a pregnancy test or the test may be valueless. The 
instructions to be given patients are as follows: 1. Take 
no medicaments, including hormones, neostigmine (prostig- 
mine), antihistaminics, laxatives, sulfonamides, quinine, or 
ergot, for 96 hours prior to the test. 2. Drink no alcoholic 
beverages for 24 hours prior to test. 3. Save the first urine 
on arising plus any urine that may be obtained during the 
sleeping period and refrigerate the specimens immediately 
and until they are brought to the laboratory. 4. Bring a 2 

oz. (60 cc.) specimen to the laboratory in the morning. 
Rose L. Berman 


134 W. 58th St, New York 19. 


Charles A. Tucker, M.D. 
Medical Bldg., Hartford 6, Conn. 


To tHe Evtrorn:—The answer to Dr. Daniel Burman's query 
published 


cover any number of cases of nerve deafness. Otosclerosis 
is a conduction-type of impairment with good bone 
perception and usually there is a normal eustachian tube, 
middle ear, and drum. 

The statement that “any known therapy is useless” is un- 
true, and the experience of thousands of otologists and 
— contradicts it. At the last meeting of the American 

ical Society, Dr. Julius Lempert was given a medal 
present generation for his work on the fenestration opera- 
tion. In patients with true otosclerosis and no marked nerve 
degeneration the fenestration operation f a great boon. 
P. W. Snelling, M 
111 Pearl St., Martord 3, Conn. 


To rne Eprror:—We feel that a more accurate reply is indi- 


cated to the question on otosclerosis in Queries and Minor 
Notes in Tue Journat, Jan. 2, and wish to add our com- 
ment to the many we are sure you will receive regarding 
this reply. Certainly the excellent results obtained by the 
fenestration operation warrant its consideration. 

Walter BE. Heck, M.D., Robert C. McNaught, M.D., 

and Miriam H. Rutherford, M.D. 
San Francisco 1 


154 


1954 


at least knowing the findings of a properly done air conduc- 
tion and bone conduction audiogram. I also take excep- 
tion to the fact that no suggestion was made regarding the 
possibility of having fenestration surgery done if adequate 
cochlear reserve is present, particularly in a person only 36 
years old. May I conclude by saying I greatly enjoy your 
section on Queries and Minor Notes. 

it is necessary to inject into animals the equivalent of have 

100 to 200 mil. of extracted urine to a and a hearing aid was ~ nded if the 

in routine gonadotropin assays. In the Frank and Berman : —— 

- test, @ total of 10 ml. of urine (not extracted) i | | ) is one of pure ve - 

positive results are being reported to physicians = 

The physician should be alerted to the following reasons re 

for these false positive results (and also the dearth of false 

negative results). 

1. False positive results may be obtained if the labora- 

tory performing the test is not following the proper tech- 

nique. (A patient was referred to our laboratory recently 

for whom a negative pregnancy test result was issued. The 
hearing in 809% or more of suitable cases so that patients 
can return to normal useful lives without the use of a hearing 
aid, it would seem that such a possibility should be men- 
accurate. In the first place, the diagnostic criteria for oto- 
sclerosis mentioned in the answer are erroneous and might 

The pregnancy test is used to diagnose pregnancy, the 

presence of retained fragments of placenta or chorionic 

tissue, hydatidiform mole, and chorionepithelioma in men 

as well as women. The pregnancy test will not predict 
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Have you tasted 


Meritene 
Doctor? 


One taste tells the 
story. Here is the 
high protein « 
nourishment 
patients will delight 
in drinking. . .the 
sure route to erfra 
nutrition whenever 
required, for 
all ages. 

Let us send gou a 
one-pound can 
for your own 
taste-test. 


plementatie® 


good 


Sup 
and it tastes 


In the ma t of medical and surgi- 
cal convalescence, debilitating diseases, 
geriatric nutritional imbalance...you 
immediately seek to increase the patient's 
protein intake. 


More and more physicians are finding 
the answer in MERITENE—the fortified 
whole protein supplement that patients 
like to take. Its good taste assures that. 


Therapeutic values abound in a 
Meritene Milk Shake: high quality pre- 
tein without the burden of bulk... more of 
all other important vitamins and minerals 
than in an equal amount of Eggnog. Vet 
Meritene Mik Shakes cost lees. 


Write for @ free one-pownd con 
mail coupon below 
MERITENE vs. EGGNOG 
Nutritive Velue Comperison 

MERITENE 
EGGNOG 
SMARE 
Protein........12.5 gm. 15.8 gm. 
Fat... 32.6 gm. 8 gm. 
«+177 gm. 25.5 gm. 
Calcium. .24 gm. gm. 
Phosphorus..... .27 gm. 4 gm. 
WOR. LSmg. 44 mg. 
Vitomin A...... B43 LU. 1745 LU, 
Thiamine....... mg. 7 mg. 
Riboflovin...... A5 mg. 1.6 mg. 
Ascorbic Acid... 2.0 mg. 26.4 mg. 
Cholesterol..... 288 mg. 21 mg. 
Colories....... 233 237 
Eggnog nutritive values from 
“Food Values of Portions Commonly 
Used.” Bowes & Church, 1951. 


THE COMPANY WA. 2204 
3017 Fourth Avenve South, 
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Tam interested in becoming more fa- 
miliar with MERITENE. Please send 
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Great new 54 Fedders Room Air Conditioner fives 


MORE 
POWER 


Exclusive V-type evaporators 
and oversize twin filters give 
you a“ North Woods” climate ! 


You're a scientific man, Doctor . . . so look at room air 
conditioners You'll see why Fedders is your 
best buy. Look at Fedders twin-row, V-type evaporator. 
tips. And it wrings gallons of excess humidity from 
air every 24 hours. 

Look at Fedders oversize Twin Filters. . 
ing area than in any other unit. These spun-glass traps 


the of a button. 
You have absolute 
control over Fedders 
greater cooling power, 


and can select just 


the degree you want. 


FEDDERS 


WORLD S LARGEST 


MAIL THIS COUPON TODAY 


GAN CORPORATION 
Dept. JA-1, Buffalo 7, N.Y. 

() Please send free 20-page booklet on 
Fedders Room Air Conditioners. 


that are independent from cooling. You can ventilate your of- 
fice with clean, filtered air. You can exhaust stale, smoky air. 


Now, Fedders is first to heat and 
cool automatically! Two 1954 Fedders 
units (the 3/4 ton De Luxe and the 1 
Ton Window Unit) offer the exclusive 
Automatic Temperature Control. Set 


system and the 
warms up your office or waiting room fast on chilly 
spring and fall days. 

See your Fedders dealer today. Insure yourself and 


your patients of sparkling cool, dehumidified air all next 


Fedders gives, the cost is surprisingly low! 


() I want to see a Fedders 
Professional Special 


MANUFACTURER OF 


ROOM AIR CONDITIONERS 


Jone State 


$3 
| 
Oversize Twin Filters give a greater area to catch dust, dirt, soot, 
pollens. Easily removable. 
catc 1 pollens before they enter your 
office. Help relieve hay fever and allergy symptoms. And 
they keep your office cleaner...cut down on housekeeping. 
Exclusive Built-in Weather Bureau gives you the a 
weather you want with 
The Weather Bureau 
gives youtwocontrols 
! 
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! 
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Restores pain-free motion rapidly 
in acute bursitis 


SALINE SUSPENSION OF 


ACETATE 


(HYDROCORTISONE ACETATE. MERCK! 
THE ORIGINAL COMPOUND F 


Intrasynovial therapy with HYDROCORTONE Ace- 
tate has been the subject of an ever-growing 
number of favorable reports. Clinicians have 
noted that relief of pain from acute bursitis is 
prompt and increased mobility is often apparent 
within a matter of hours.' All bursae commonly 
involved have responded to low, economical 
dosage and systemic manifestations have not 
appeared. 

In a recent monumental series of cases, Hollander? 
obtained a successful response in 79% of the in- 
jections for acute subdeltoid bursitis, in 78% of 
the injections in other bursae, and in 93% of in- 
jections into tendon sheaths for tenosynovitis. 
Although only 49% of injections were favorable 
in chronic subdeltoid bursitis, 58 of 63 patients 


with traumatic arthritis or tenosynovitis were 
relieved by intra-synovial therapy with HypDrRo- 
CORTONE Acetate. 


Local administration of HYDROCORTONE Acetate 
has been observed to be no more formidable than 
intravenous infusion or even venipuncture. Ad- 
verse local effects have appeared in only 2.3°% of a 
total of 8,693 intrasynovial injections, and have 
been almost invariably mild and self limited.* 


1. Henderson, E. D., and Henderson, C. C., Minnesota Med. 
36:142, 1953. 


2. Hollander, J. L., Ann. Int. Med. 39:747, 1953. 

OTHER INDICATIONS: Rheumatoid and osteoarth- 
ritis, and acute gouty arthritis. 

SUPPLIED: Saline Suspension of HYDROCORTONE 
Acetate: 25 mg./cc., vials of 5 cc. 


MYDROCORTONE is the registered trade-merk of Merck & Co, Inc. for its brand of hydrocortisone. 


toy, 
j ORAL — HYDROCORTONE Tablets: 20 mg., 5-Gm. tubes. OPHTHALMIC— Sterile Oph- 
ae bottles of 25 tablets; 10 mg., bottles of 50 thalmic Suspension of HYDROCORTONE 
> Me end 100 tablets; 5 mg., bottles of 50 Acetate: 0.5% and 2.5%, 5 cc. vicls; 
tablets. TOPICAL—Topical Ointment of Ophthalmic Ointment of HYOROCORTONE 
| HYODROCORTONE Acetate: 1% and 2.5%, Acetate: 1.5%, 3.5 Gm. tubes. 


model 113 


litis support 


This development by Camp 
fulfills the exacting requirements of 
the profession for an effective 
support in the conservative 
treatment of poliomyelitis. It 
braces the pelvis, stabilizes the 
center of gravity and gives the 
weakened muscles of abdomen 
and back the needed support. 
Its splinting effect on the diaphragm is 

of additional benefit. The CAMP 
Poliomyelitis support is available through 
your authorized CAMP dealer. 

Your inquiries regarding this garment will be 
answered by individual letter. Write to S. H. 


Camp and Company, Jackson, Michigan. 


S. H. CAMP and COMPANY, JACKSON, MICHIGAN 
World's Largest Manufacturers of Scientific Supports 
QFFICES AT: 200 Madison Ave., New York; Merchandise Mart, Chicago 
FACTORIES: Windsor, Ontario; London, England 


space will be anec- 
dotes submitted by con- 
cerning their practice or ple in 
general. Contributions - y Favor- 
ite Story” are we 


A Midwestern doctor tells this story about 
a maid who worked for a friend of his. 
The maid was an extremely competent and 
attractive girl and was well liked by her 
employers. However, one day the maid ap- 
proached the lady of a and an- 


handsome soldier a few months before and 
now—she burst into tears. Her employer 
her saying, “Don't do anything. 

Let me talk this over with my husband.” 
=~ next morning she said, “My husband 
and I have decided that since we are child- 
less, we would like to adopt the "In 
due course, a daughter appeared on the 
She legally adopted and all 


again al serenely. However, 
about a year later the maid i 
resignation. 


The lady of the house gasped her amaze- 
ment. “You didn't meet a marine?” “It's 


think you will find the references in here 

to you quite amusing.” 

He then sent one book to each of twenty 

of his friends. It can be assumed that they 

spent a rather hectic winter going through 

1,200 pages of philosophy looking in vain. 


did you know that .. . ? 


It seems that there have always been 
people who did not believe in doctors and 
preferred their own home-grown remedies. 
Cato, the famous Roman, was one of them 
and was indeed a major reason why Greek 
physicians found it hard to establish them- 
selves in Rome. Cato forbade his family 
to have dealings with doctors and ap- 
pointed himself the physician of his house- 
hold and barnyard. He survived his own 
treatment, but lost his wife and son. 

He stood his sick cows up on their hind 
poured remedies down their throats and 


(Continued on page $8) 
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2 
my favorite story 
@ recent CAMP development 
| 
| 
amazement, the lady of the house 
‘ta ae asked, “Why? Aren't you happy here?” 
“The maid explained that she had met a 
| 
| 
‘Pr smoothly. 
About a year later the maid again an- 
PF nounced that she would have to leave. 
This time she had met a sailor— Husband 
and wife went into another huddle and the 
decision was the same. They would adopt 
< al, Sal jus a 
can't work for such a big family.” 
This is a story that has been told many 
times and each time a different personality 
is credited with pulling the stunt. This 
might be called the dirty trick of the year. 
One day, while browsing through a second- 
hand bookshop, our celebrity, who shall 
‘remain nameless, came across a lengthy 
| Philosophical tome of well over 1,000 
| pages. He purchased twenty of these books 
_and wrote on the flyleaf of cach one, “I 
| 
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1. Human Breast Milk: “the recipe of the most 
satisfactory food for a baby.” 


Gunther, M.. Bris. J. Nutrition 6 (No. 2): 215, 1952 


2 SIMILAC® 


so similar to the milk of healthy, well-nourished mothers 
that there is no closer equivalent. 


Similac in the baby’s stomach forms a soft, fine, fluid curd assuring 
rapid and easy digestion. Close equivalence (in quantity and quality 
of nutrients) to breast milk promotes good growth and reduced inci- 
dence of complications during the first year of life. 


Similac is simple to prepare 


Supplied: Similac Powder in tins of 1 Ib., with measuring cup; 
Similac Liquid in tins of 13 fi. oz. 


wee 


‘@: M & R Laboratories, Columbus 16, Ohio 


> 


Recommended 
for feeding 57 
Teast Milk baby 
LIP Similac 
| | 50 mB- per 
orvner yi vanin® in 
convent 


J.A.M.A., Feb. 20, 1954 


it 
it stay 


ELASTOPLAST 


able Original Molds and holds to any contour . . . Allows 
joint motion . . . Provides firm support and 
E-L-A-S-T-1-C | controllable compression . . . Does not slip. 


Adhesive Assures the neatest, most comfortable dressing 
in private and hospital practice. Available at 
Bandage your dealer in widths of 1, 2, 2%, 3, 4, 5 and 


6 inches, 3 yards long (slack). 


* Elastoplast® is also available in convenient unit dressings and compresses. Write for literature. 


LABORATORIE 


aw 


TONICS AND SEDATIVES (Continued) 


recited incantations. His favorite 

was cabbage. In his famous book on 
everything. one 


wont to eat ca Warm it. Immerse 
the patient in it. 
this treatment. —f there is any — 
it will heal it if oan 

And 

breas 


Smooth, one-piece 
vamp cradles the 

foot like genuine 
Indian moccasins 


Soft, flexible Nivtop 
all-leather sole, closely resem- 
bles natural “pad” of child's foot 
e 
Genuine Indian moccasins, developed over the centuries and still one ¢ the 
world’s most popular and basically sound shoe designs, inspired Buntees H 
Lasted Moccasins. They represent our sincere attempt to provide the best 

possible shoes for infants and children. We will gladly cond you further 
Edosmedion if requested on your professional letterhead. 


Dorothy Frances Potvin, R. N. 
Director Child Foot Department 


R. J. POTVIN SHOE CO.,  srocxton, mass. 


I have no stomach for a wife 

Who's just a rib and full of strife. 

I want a mate whose metatarsals 
support two shapely parcels. 

Give me a cheerful liver, too . . . 

Who'll smile at me and not boo-hoo. 

She'll have no bladder full of gall, 

And will not mind a midnight call. 

My Bella Donna, lacking spleen, 

Will dote on sinuses swabbed clean. 

For me, my “heart” will palpitate, 

But never “murmur” when I'm late. 

In other words: I want a gal 

Who'll really be my pard, 

One minus halitosis 

Or arteries too hard; 

To her I'll send neuroses, 


firsts and lasts 


There are two types of humor that are 
peculiarly American. They spring from he 
tirely different sources and yet they both 
utilize the terse sophisticated approach. 
Group one falls under the heading of first 
night reviews. Here are some famous wit- 
ticisms that have made appreciative read- 
ers chuckle through the years. 

“Blank opened last night. Why?” 

“This musical arrived in town after an in- 
sufficient number of postponements.” 
“This movie needs a certain something. 
Possibly burial.” 

“I have knocked ing in this show 
except the knees of the chorus girls and 
nature anticipated me there.” 

A brief music review: “The Blank Quartet 
played Brahms last night. Brahms lost.” 
“Il saw this show under unfortunate cir- 
cumstances. The curtain was up.” 


Group two consists of epitaphs composed 
by celebrities for possible use on their 
tombstones. This is a rather gruesome sub- 
ject that has been successfully converted 
to laughter. Here are a few examples: 

“I thought there was a funny taste about 
that last one.” 

For an actor: “At last I have top billing.” 
“Excuse me for not rising.” 

“This is too deep for me.” 

“I forgot my haunting license.” 

“On the whole, | would rather be in Phila- 
delphia. 

“Here lies an author—as usual.” 


(Continued on page 60) 
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Clastoplast For 
Neatness . .| | 
: pA For || it.” Imagine, a cure for cancer two thou- 
| sand years ago! 
| | Support. . . 
| Compression ‘the poetry corner 
“THE INTERNE INTONES” 
0 K‘F Even symptoms by the ream... 
| But tell me where to find her, V 154 
| My medicated dream? 1954 
RECOMMEND AY teen HAND-LASTED 
Ankle cut full for | 
freedom of action 
perfect fit, without Plenty of wiggle- | 
tight lacing room for toes 
Wedged spring heel Va 
for better balance ~ Kr = 
| 
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THE TRULY MODERN DOCTOR'S OFFICE MUST BE AIR CONDITIONED. 


REDUCE CANCELLED APPOINTMENTS THIS SUMMER 


modernize with CHRYSLER AIRTEMP 


ooo THE LAST WORD 
modern = 


AIR CONDITIONING! 


A 


You will serve patients more efficiently, be able to work longer 

without undue fatigue—with discomfort eliminated and strain and tension 
eased in the relaxing comfort of an air conditioned office. And patients 

of all ages will appreciate the comfort of cool, filtered-clean air which only air 
conditioning can provide—a fact you will see evidenced in a reduction of 
appointment cancellations. With windows always closed, with only 

clean air circulating . . . less cleaning and redecorating will be required to keep 
your office aseptic and sparkling bright. 

But get the /ast word in modern air conditioning for doctors’ offices. . 
Buy Chrysler Airtemp! “Packaged” air conditioning was pioneered by Chrysler 
Airtemp in 1937. More Chrysler Airtemp “Packaged” Air Conditioners 

have been sold than any other make. And only Chrysler Airtemp engineering 
gives you such important features as the super-efficient, super-quiet Sealed 
Radial Compressor . . . “Maxi-Fin” Coil for more effective cooling . . . 
“Airfoil” Grille to direct the air exactly where you want it by means 

of adjustable vanes . . . greater cooling capacity . . . more compact, 
space-saving design. Send coupon now for complete details! 


CED 


HEATING e AIR CONDITIONING 
for HOMES, BUSINESS, INDUSTRY 
Airtemp Division, Chrysler Corporation, Dayton 1, Ohio City — Stote. 


/ 
} 
if} 
— 
“Packaged” Air Conditioners 
| Nome... 


$1400 MONTHLY. 
Box 6293 


J.A.M.A., Feb. 20, 1954 


(Continued from page $2) 
WANTED—INTERNIST; SALARY 
hospital 


in West Virginia. 


TONICS AND SEDATIVES (Continued) 
“Here lies Blank, under protest.” 


when pregnancy Is 


contraindicated 


-rapidly spermicidal 


acceptance 


Lorophyn Suppositories N.N.R. contain 


phenyimercuric acetate 0.02%, methyl- 
benzethonium chioride 0 2%, and methyl- 


paraben 0.1% in a water-dispersible base. 
Also available Lorophyn Jelly "mA. 


(1) Eastman, N. J, and Selbels, JAMA, 


EATON LABORATORIES INC 


60 
“Here's something I want to get off my lO 
chest.” 

“Did you hear about my operation?” ae 
For a dentist: | | 
these bones with grav- | = 0 ODW 
itv, Doc Brown is filling his last cavity.” | ‘ys 
tor: i 
nature's arms I nestle, Free at | | +, ow 
Georgie Jessel.” 
| “Pounders of tha coun tr 
«Simple technic 
- greater patient 
V 154 
wn 
| 
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“1001” surgical uses... 


Va slit 7 sterile-packed, ready-made dressings have countless 
Potro] se ine other uses in surgery. Particularly indicated for: 
Gauie Dressing WOUND COVERING, 0: for traumatic injuries and ofter 
PACKING, os in abscess covity ...to0 permit heoling from the 
bottom, to meet aseptic precautions. 
PLUG, os ofter hemorrhoidectomy ...to help control bleeding 
without sticking and subsequent tearing. 


DRAIN, os for septic wounds ...to avoid maceration, pressure 
necrosis and erosion. 


Available in three sizes: 

No. 1—3” x 36” (6 in carton) 

No. 2—3” x 18” (12 in carton) 

No. 3—6”" x 36” (6 in carton) 
Obtain from your regulor source of supply . . . insist on the 
ready-to-use, dependably sterile dressings in the foil-envelopes. 


CHESEBROUGH MFG. CO., CONS’D 
Professional Products Division +» NEW YORK 4, N. Y. 


VASELINE is the registered trade-mark of the 
Chesebrough Mfg. Co., Cons‘d 


ULIUIC Li AJGOUZLEG Bi Ge 
€ x 4 f 
OF. 4 * Pod Fd 
no fUSS 
. 
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NO MeCSS 
54 
= @ 
aiways srerie 
both always r eady for 
no OTNeCr 
Outstandingly successful for burns and abrasions, these 
i 
a 
Bi, 
: 
y 


POWDER 


Essentially the same as human milk 
Contains Vitamin Be 


(Continued from page 60) 


tuberculosis clinic, requirements minim 
z re ~~ in diagnosis and/or treatment 
tuberculous patients: age limit 34; salary $784 monthly 
= week) Further details application 
County Civil Service, 402 Civic Center, San 
“Californie 


ASSISTANT CLINICAL DIRECTOR—FOR 
then spensered 70 bed 
$1980 per font service” Board lige, ertihed. 


® 


? Pe 


ATOMIC ENERGY INSTALLATION 
operated by 
CARBIDE AND CARBON CHEMICALS COMPANY 
@ division of 
Union Carbide ond Carbon Corporation 
Write 


Technical Personne! Office 
Post Office Box P, Ook Ridge, Tennessee 


w LL TIME get! — 
bed netal hoepit 


apy. 

financial arrangement salary let 
‘expected) eventual partnership. Box 6259 
DESIRED — 

an 


city; in anewering. full 
culars training, practice, references, 
A. 


trician to do obe ‘or Beard cert 
and ist hy to limit to gyne- 
cology; very attractive and excellent future; 
550,000 population, Ohio. Box 6278 C, % AMA. 


WANTED—PEDIATRICIAN; BOARD ELIGIELE: EX- 


ity for eociat with 
st Texas Gulf Coast city of 
tion with vast indust deve 
future. Box 6268 C, % AMA 


southern California city 100.000; 
Box 6264 C, % AMA. 


WANTEO—GEN wiTH A 
ot" cach; line and Bos 


J.A.M.A., Feb. 20, 1954 


RESIDENT PHYSICIAN — 4 IN 
State or other State with 70 


hospital, New York City; 
experience; salary $400 minimum with maintenance. 


Box 6261 C, % AMA. 
WANTED — IMMEDIATELY: EMERGENCY ROOM 
doctor; fall time; — _ open full 
Apply to: Administrator, St. Mary's 
* 1208 St. Marks Avenue, Brooklyn 
GENERAL PRACTITIONER—TO TAKE 
OR and surgery: over- 
head. good hospital; 17 sale: 
optional, — Bou 6276 C, % AMA 
mi from excellent 
State; no financial ties. Box 6300 C, c. % AMA 
A RESIDENT PHYSICIAN WANTED—FOR 140 RED 
hospital. The St. Joseph's Riverside Hospital, 


WANTED—RADIOLOGIST; eeane CERTIFIED 
i fer a 14 man a mid-western city 
Box . a 


(ase Ass't or assoc. prof. of medicine; 
pref. with background in clinical cardiovascular 

ANNES LOGY: Te estab. own . town, 
95 000 35- other surg. 

(Dia) "By pract; mia. 2 2-yr surg. res. req; 


Bas dept, 9 man group; coll. 


town, 65. 
cent: (E34) Ote; ass'n men: part. 
San Francisee area. (F35) Oph: 
head dept, med. school; MW. Ote.; 
gouty created dept. small group; town 45,000; W 


$33 


> 3 7 


“3 

i 

£3 


c 


(Continued on page 64) 


62 
YORK 
general 

of 
| The 
V Medical 
Bureau 
PALMOLIVE BUILDING CHICAGO 
(G8) Board internist 
2 GPs; resort town, Midsouth. (G9) GP; ass'n small 
grows; Se. Calif; min. $850. (G10) Foreign opers- V 154 
tee (ein Ass'n. small group 
Se; attrac. offer; early partner. (Gi2) GP; a 1954 
trained abdominal surg.. 3 man group: 
small town, center noted fishing, hunting areas; short 
distance 2 wniv. cities; Pac. NW; min. $10,000; 

INDUSTRIAL MEDICINE: (492) Newly created post; 
research & development dept 
industrial co; pref. qual. internal med; E; $12. 
med. director; large insurance co; univ. 
city: 

INTERNAL MEDICINE: (313) Ass'n tong-estad group: 
near ige city, med center; Pac-NW. (314) Chief of 
medicine, new med. center, Alaska. (315) Ass'n, 
small group; res. town, New Eng; early partner. (116) 
Geard men with subspeciaities in neurology. hema- 

OBSTETRICS-GYNECOLOGY: (K35) Mead dept. group 
resert & univ. city, SW: partnership. 
(436) Geard busy pract; partner. 
ship; tewn, 30,000, near med. center; E. (37) 
Ass'n, 28 man group estab’d ‘27; outstanding staf; 

excel. facilities; univ. tewn; MW. 

ORTHOPEDICS: (L169) Head dept, man group: expan- 
sion tewn sear med. center; MW. (170) 
Ass'a with Beard erthoped; practice grosses $100,000; 
—_ partner; univ town; SW. 

PATHOLOGY: (M88) Head dept. tee teaching hesp: 
univ. city; Se. (889) Ass'n, one 
clinics, long one int. clin path. 
research; lige m@ oppor. attrac. living: W. 

PEDIATRICS: (N56) Head, created dept. estab'd 

coll. town, near oy. univ. med. center. 
: (N57) Ass'n with Board ped: 
pract; Ne. Calif. (N58) Head 
| ing 
INDUSTRIAL PHYSICIAN Th hosp; univ. center; (USS) Asst by 2 Board 
opportunity in medical department TUBERCULOSIS: (WIT) Med. dir; 150 bed hosp: all 
diseases of chest; substantial sal, home, mice. 
| vege: (A3) Head dept, 6 man group: univ. town: 
Please send for an Analysis Form 
We offer you our best eflorts—eour sincerity—eur integrity 
Surneice Larson 
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Make Your Hotel Reservation for the 
103rd A. M. A. Annual Meeting 


San Francisco, California « June 21-25, 1954 


Hotel Single Twin Hotel Single T 
Alexander Hamilton, 631 O'Farre’! $6.00-10.50 § 6.50-13.00 Lombard, 1015 Geary........ $4006.00 $6.00 9.00 
Ambassador, 55 Mason... 3.50 4.00 5.00 7.08 Manx, 225 Powell, 5.00 6.50 6.50 9.00 
Bellevue, Geary & Taylor 6.00- 8.00 8.00-11.00 Mark Hopkins, 999 California 10.00-14.00 13.08-18.00 
Beverly Plaza, 342 Grant Ave......... 6.00- 6.50 a0 Maurice, 761 Post..................... 4.50 6.00 6.00- 8.00 
6.00- 7.00 Olympic, 230 Eddy.................... 8.00 9.00 
Brayton, % Turk... 2.50 3.58 3.50 5.00 Oxford, 16 Turk. 4.00 6.00 
Californian, 405 Taylor............... 7.00 7.50-10.00 Palace, Market & Montgomery, Headats (no rooms available) 
Can 790 Sutter... 500 6.00- 9.00 Pickwick, 65 Fifth 4.00 5.50 8.00 
ariton, 3.50 4.00 6.58 Piaza, Post and Stockton........... 5.00 7.08 0-10.00 
Cartwright, 524 Sutter... .... 6.00- 7.00 and Van Ness... 4.00 6.08 9.00 
4.00 6.08 50800060 200 3.50 4.58 7.08 
Chancellor, 433 Powell... 5.98 7. 6.50 St. Francis, Powell and 6.00-18.00 10.00-20.00 
Chronicle, 936 Mission. ............... 2.75 3.7% 5.08 San Cartos, 811 Geary................ 3.00 4.58 4.00 5.00 
Clift, Geary & Taylor............... 10.00-18.60 408 4.00 6.00 
Commodore, 625 4. 7.0 6.00-10.60 3.56 3.75 5 
Crane, 245 Powell. .................... 3. 6.08 5.00 7.08 arket and McAllister... 3.5 4.08 6.99 
MO Jones................. 3.00 4.00 3.00 6.00 Sir Francis Drake, 458 Powell. 9.50-13.50 11.50-19.50 
shire, 335 Stockton... 5.00 8.00 ~ 3.00- 4.68 4.00 7.00 
Orake Wiltshire, 340 Stockton. 6.0 7 7.20 9.00 260 O'Farrell... 5.08- 6.00 
5.00 7.00 6.00-10.00 
Embassy, 610 4c 500 7.08 Stewart, 351 7.99 
t, Mason, Woman's Aux- Stratford, 242 Powell 
620 Jones... 5.50 7.00 6.50-14.08 Y@CA, 351 Turk... 1.5 2.25 3.00 3.78 
State, 114 Powell... 3.50 4.98 5.00 7.00 Vv Geary........ 3.90 7.00 
Merald, 308 Eddy...................... 
6.00-12.50 6.00-15.00 The prices of the rooms with twin beds, in the majority of cases, are 
384 Mason.............. 3.50 4.50 6.00 with double bed. In the 
La Sh anssepnnesceossccene 4.5% 5.00 5.50 7.00 list, the least expensive double and the most expensive twin is quoted. 
rooms to be occupied by two or more persons. 
. Meeti rancisco. Since requests for 
rooms are handled in chronological order, it is ALL REQUESTS eye BE ACC a BY A 
recommended that you send in your application as DEPOSIT CHECK OF $5.00 per person (or 
quickly as possible. minimum of $10.00 per room), made out to the A. M. A. 
é Housing Bureau. Due to the existing crowded oudiean 
In hotels cancel unclaimed reservations 6:00 p. m. 
Indicate your first, second third choice hotel Therefore, a deposit is requested to ensure that your 
Because of the limited number of single rooms available, you reservation will be held ¢ on your arrival day-—ahatever the 
will have a better chance of securing accommodations hour, and will be credited to your account. 
in a hotel of your choice, iT your sommes call for PLEASE DO NOT SEND CASH. 
Please the ication below, giving ALL information 
requested. Il reservations will be confirmed if request is 
received not later than May 21, 1954. 
Joka J. O'Connor, M.D. 
| American Medical Association Housing Bureau | 
Room 200, 61 Grove Street, San Francisco 2, California 
| Please make reservations noted below: | 
Make (First Choice) (Second Choice) 
| (Third Choice) | 


Double Bedroom(s) @ $...... «+++». Parlor, Bedroom Suite @ $.............. 


your 
hotel 


reservation 


Names of all occupants: Adresses: | 


attach tise of additions! names yew do net have sufficient space have.) you ave 
xhibiutor, be sure to give name of firm and individuals to occupy room or rooms reserved. | 


Oe payable to A. M. A. Housing Bureau ts enclosed to bind this reservation. | 


now! 
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From the desk of 
. R. A. SUTTER, M. D. 


(Continued from page 62) 


OBSTETRICIAN - GYNECOLOGIST — TO ASSOCIATE 

with Diplomate eastern city; one with peycho- 
to obstetrics preferred; 
to start; excellent opportunity. Box 6267 C, 


logical awareness 
AMA. 


6 surgery: small group: starting 


2132, California. 


WANTED—YOUNG BOARD RADIOLOGIST; TO 
soriate hospital and office mid-western 


THE NEW YORK MEDICAL EXCHANGE 
489 Fifth Avenue (Opposite Public Library) 
Specialists in Selection 


VSICIAN—FOR STAFF AND ONE 
residency in 


pulmonary , te complete of large expanding 
disease hespital,+ New York Metropolitan 
area. A medical 3 training: 
internship. and eligibility for 

licensure as well as citizenship of ist 
ether benefits ing @mperience 


WANTED — YOUNG INTERNIST; PREFERABLY 
qualified for Heard certification; to join 2 surgeons; 
and industrial community 


of 60.000: excellent heepital and schools; good income; 
can be held open until July. Box 6244 C, % AMA. 


| 


PHYSICIAN AS RESIDENT — IMMEDIATELY; TU- 
chest tal; modern and 


bereulesis and 

$5000 plus maintenance Write: Rush 
Lancaster Ave 


WANTED—STAFF PHYSICIAN; 220 BED TUBER- 
culosis hospital using modern therapy including chest 
pw annual stipend $§6552-$7800, with nominal 

for apartment and maintenance. : Medi- 
cal Superintendent, Pine Camp Hospital, 


J.A.M.A., Feb. 20, 1984 


— ASSOCIATE-DIRECTOR- PATHOLOGIST; 


ited hospitals $15,000. Apply: R. 
MD, Director, County Laboratories, 
New York. 


ESTABLISHED Group: 
college tows. 6234 C, % AMA. 


WANTED—ORSTETRICIAN GYNECOLOGIST, ROARD 
ified; associat group. Write % 
Medical Group, 37 West Orange 
Lancaster, Pennsylvania 
WANTED—YOUNG NEUROSURGEON TO JOIN TWO 
; salary and later partnership. 


man group, Pac ; 
Bex 6227 G% AMA. 


WANTED—TWO GENERAL PRACTITIONERS: 
wp. Geox 6256 C, % AMA. 
IN INDUSTRIAL 


ond Galen Sundays or work; 5% days 
no ; 

a week. Dr. F. F. Walter, 
Obie. 


WANTED— ASSOCIATE; $7500.$10,000; EARLY PART- 
nership; Board eligible surgeon willing te do 
practice ales: full details in Ist letter; 
town. Box 6731 C, G% AMA. 


HOUSE STAFF PHYSICIAN—POR 150 BED GEN- 
eral hospital; active surgical service. Martins 
Hospital, Martins Ferry, Obie. 


FELLOWSHIP IN DOMICTLIARY MEDICINE—ONE 
1934: Board ted, clinie 


year beginning July 1, 

and home service; 
automobile required. Joseph 
2 Street, Boston ll, Massachusetts. 


5S E. Washington Street 


ANESTHESIOLOGIST: assoc 


i 
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KLETT 


Scientific Instruments 


Photo-Electric Colorimeters, Bio- 
Colorimeters, Hemoglobinometers, 


No. 610 


KLETT MANUFACTURING CO. 


177 East 87th St. New Vork 28, N.Y. 


turns to BLACK 


you can use the pack 


SHOWS | =: 
STERILIZATION 


A Sterilometer, in- 
serted in each sur- 
gical pack helps you 
determine whether 
sterilization has 
been accomplished. 
When a pack comes 
from your autoclave, 
the Sterilometer will 
be black or white. 
If not completely 
black—the pack is 
not sterile. Steril- 
ometer is safe, sure, 
simple to use. 


CALIFORNIA 
ROCKY MOUNTAIN STATES 
PACIFIC COAST 


RADIOLOGIST — LOCUM TEWENS: BOARD CERT! 
chip July, 


1954; $00 bed hospital wpetate: 
salary open; state qualifications. Box 6029 C. 


AMA. 
Health 


Commissioner of Health, 200 
2. Wiseonsin. 


establ medical group: Status after 

aduate study paid; minimum pay $12,000 
experience and training. Write: 
enter, Box 344, Russeliton, Pennsylvania. 


tr perience child | 


ning oF in guidance; salary 
to qualifications. Apply: fore | 
ig. irman,. Citizens” Advisory Committee Oneida 


Cha 
County Center, 1566 Whitesthero 


Utica. New ¥ 
preterted, 


Board eligible 
New England practice ice of Diplomate, of 
subsequent 


association. Box 6185 C, 


| “YES! send me a 


complimentary copy of 
| Better Homes & Gardens 


UPPER LA OF FOR 
— health officer; 2 county dist with main 
office Iron Mountain; active t 


losis 
programs; licant must he ited States | BABY BOOK". 
ettiaen: salaty range $1000 month plus travel and 
allowance one housing available. For details, 
write. Chief. Section of Local Health Services, 
gen Department of Health, Lansing. c | 
MEDICAL, OFFICERS—FOR GLENN DALE. HosPt- T understand 

uberculosis heoepital for the strict of | 
— r from $76 to $s0 annum, 
sick leave. wal leave, and retirement benefits; 


In Pulmonary diseases and | 11,000 copies are in 
| 
doctors’ offices. I want 
WANTED — RADIOLOGIC BY 
established Illinois modern 
office and 2 al ual 


Glenn Hospi i, 

|| to place it in my 
ted let year. Box 6200 C, 


1AN—FPOR SMALL SELECT BOYS 
for & weeks beginning July let; ex- 

facilities; nurse essists; sal 
eeks is $500 plus maintenance. Box 6203 


cellent 
AMA 


| WANTED. GENERAL PRAC- 
on open hospi 
—¥.—] or will sell out - 


; home available; salary, percentage. 
Box 6201 Cc. % AMA 


eee eee eee eee ee ee eee eee eee 


practitior 
ton, “patting being a. 
ne For further information write: Box 
cadena, Tex 
le doctor mh service; practice is a small 
. fear St. Louls; needed by 
Boa 6163 C, % AMA. 


CLINICAL, EXPERI- 


on quali ations, future’ on Send curriculum 
let letter to: . Delaware. c 


lst. 


FELLOW ANATOMIC, 
pat 


WANTED— INTERNIST; 4 Gass Pr IN 
Western university city owt desires well-qualified 
expanding. well- established = man 
i 


salary substantial partnership with after 
i Rox 6143 C, % AMA. 


HOUSE OFFICER 160 pee 
ei 400,000 popul $350 
April let. 
ightands Infirmary, 
Birmingham 5. Alabama. c 
PRACTITIONER—QUALIFIED 
es 


1127 12th St., 
surcery | 
Agency, 510 West et. | 


| Says THE JOURNAL OF PEDIATRICS 


The accuracy of this book can be relied 


The teat carries the message better 


vpon 
than the average baby book written by o 


doctor inexperienced in writing for the laity 


(Continued on next page) 
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| 
Many openings. general, \\ 
Industrial and Speciaities. 
CONTINENTAL MEDICAL BUREAU, Agency | | 
(Helen Buchan, Director) \ 
| = 
154 
| and GARDENS 
| 758 Meredith Building 
C) Se Des Moines 3, Iowa. 
Change from | 
white to black indi- | 
cates sterilization | | 
wma SEND FOR FREE SAMPLES | MEDICAL PLACEMENT 
Steritometer Laboratories 1820 15 Peachtree Place, N. W. 
Please send free samples of Sterilometer te test in We serve the South. 
autoclaves. Write us for information about openings. 
theme | (Mrs. Stewart R. Roberts, Director) | 
Street 
City Zone State 


J.A.M.A., Feb. 20, 1954 


GENE 


FELLOWSHIP IN Post GRADUATE TRAINING — 
immedi to 


“Tal, + admitting IN PRIVA 
hospi admitting 
and by AMA ‘mast be 


diplomate; send information with ist Bor 
6057 C, % AMA. 


INTERNS AND RESIDENTS WANTED 


The * signifies a hospital approved for internships 
and the + residencies in specialties 
by the Con al Education and Hospitals 
of the A. 4. "Conca Council's approved list 
for types of internships and residencies approved. 


RESIDENTS — MEDICAL AND SURGICAL; nAye 
2 available openings on both services July 1 


pita 
Gray, Director, Jeanings al Hospital, 7815 
Jefferson Ave., Detroit 14, Michigan 


3 new 
center *+; over 44.000 examinations annually; 1,160 
X-ray therapy patients and 250 cobalt-60 and gold-198 
ae in 1953; 4 full time diplomates and 1 


oman: openings available April 1, and 
July 1, 19 Contact: Joseph L. Acting 

Deparment 4 State Uni- 
versity Health Center, Columbus D 


ANTED—TWO RESIDENT FOR RO- 
“= ing residencies in a 150 fully approved 
tal *; must be licensed medicine in 
WAL no others need apply; situated 
near Fairmount ladelphia, 
doctors emori 
Philadelphia 28, Pennsylvania 
ist year, $300 


routine and 
Utilizes the full power tube output for effective heating of Dives. 
as well as small areas. 
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hospital 
Any treatment technic any be used: meet, training tert by eal for train train: 
Contour Applicator (illustrated) Write" Die Director. igh 
Air-Spaced Electrodes 
. UNEXPECTED OPENING — IND YEAR POSITION 
Minor Electrosurgery. iat etter, Lawrence Brett, Superintendent, 
Stable Frequency (11 meters, 27.12 megacycles) maintained “available July 1954: tat Includes. 


by an i j it tons” Wo 


Economical — low cost; low operating expense; traditionally 
reasonable and reliable Burdick service. 


THE BURDICK CORPORATION 


MILTON, WISCONSIN 


ontinued from preceding IP IN GERONTOLOGY— AVAILABLE JULY ‘ 
page) 1, 1954; in the Divisien of ngton Beard radiologist in : J. 
DERMATOLOGIST BOARD CERTIFIED OR ELI- University School of Medicine, St. Louis, Missourl;| MD, Mount Sinai Hospital, Chicago 8, Tilinots 
le Dteferably young. with military service salary. "Address replies to. S000 Arsenal 
man ‘partnership’ with active. practice; St, St 9. RESIDENT IN PATHOLOGY—JULY 1. 1954; 400 BED 
GENERAL PRACTITIONER — SOUTHERN CALIFOR. | Bex AMA. % Pathologist, Peoria, Iilinols. 
ine 3 Pacifie Coast 
WANTED—GENERAL PRACTITIONER: 10 BED GEN-| GENERAL RESIDENT — IMMEDIATE OPENING: 
—' tal with clinic; home must here Pennsylvania license: 102 bed. ACB approved 
WANTED—GENERAL PRACTITIONER WHQ WOULD information: ad - 


c, references to: 
Lawrence Beye, pital, Phoenixville, Pennsylvania. 
detain, WANTED — OTOLARYNGOLOGIST: BY SURGEON 


forming group with internist. obstetrician; | LARGE ACCREDITED WOSPITAL — OFFER 
OPPORTUNITIES FOR PHYSICIANS | hang, #4000 plve Tamily 
ATTRACTIVE OPENINGS some | Ses ©, % AGA. 
THE MEDICAL CENTER R AGENCY CALIFORNIA MEDICAL BUREAU AGENCIES—FOR pita month 


26 O'Farrell Street Francisce 8 for" and and medical 


66 
fornia. 
d = * Apply: Dr. Walter D. Wise, Chief of Surgery, aiers 
e | | e Hospital,* + Baltimore, Maryland. 
" 
groRMAn® 
eS gee pitals AMA and ACS; 135 bed modern general hos- 
pital *+ including professional building accommodating 
T HE 2 Be gs ‘ 4 20 specialists in the variows fields of medicine and 
sur ; situated in nice section of Detroit; salary $350 
P RADIOLOGY RESIDENTS — FIRST, SECOND AND 
UNI 
1954 
| 
salary $2646. $2976, $3200 
M. Duncan, Personnel, Jefferson Barracks. 
Missouri. D 
ean’ Medical Asssciation: 332, bea 
Apply: Superintendent, The Tolede Mespital, Toledo 
FIRST ASSISTANT RESIDENT—SURGERY: START. 
ing July 1, 1954 in 222 bed, fully approved general 
hospital *+; full maintenance plus $230 per month 
Apply: Director House Staff Training. Lotheran 
— of Maryland, Ashburton Street, Baltimore 14. 
aryland. 
ber, 19534: in aceredite? 400 bed hospital and research 
i 
(Continued on page 68) 
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The bright Side 


bg K. 


A tale of Harold Hoffman's, in Pageant, amused us. 
It was about a couple of soldiers returning to duty 
after a short leave of absence. “You know,” mused the 
soldier at the bar, “we've got an unusual situation at 
our camp. One of the sergeants in Headquarters Com- 
pany is a girl. And believe me, she’s gorgeous.” 


“A WAC, eh?” observed the stranger. 


“No, that’s just it,” went on the Army man. “She's a 
soldier just like the rest of us. She eats with us, sleeps 
in the barracks with the men, and even takes showers 
where we do.” 


“I don't understand it,” said the other. “How the 
devil does she get away with it?” 


“Who'll talk?” shrugged the soldier. 


The cub reporter who was assigned to cover the 
class play of the high school came in for his share of 
literary fame when the following write-up appeared: 
“The auditorium was filled with expectant mothers, 
eagerly awaiting the appearance of their offspring.” 


+ 


After the flood waters had receded, Noah spoke 
sternly to all the members of the Ark. “Obey the Lord’s 
word,” he intoned. “Go forth and multiply.” All the 
animals left the Ark to carry out their instructions 
except for two little snakes Noah found curled up in a 
corner. “What are you doing here? Didn't you hear me 
tell you all to go forth and multiply?” 


“We can't,” was the piteous reply. “We're adders.” 
+ 


An instance of the damage an omission or addition 
of even one letter in a word can do is evidenced in the 
following story: When the surviving officers of the 
ill-fated “Indianapolis” testified at a naval hearing, the 
story of how their battleship was sunk by the Japanese 
came to light. The Bellingham (Wash.) Herald, recount- 
ing the testimony of the ship's officer stated: “The 
Indianapolis was following a straight course at the time 


she was destroyed. According to the officer, the visibil- 
ity was poor during most of the time he was on the 
bride.” 


Dr. Bronson Ray, a brain surgeon of considerable 
repute, was walking in the park one afternoon when a 
little boy on a scooter ran into a tree and sustained a 
pretty severe scalp wound. Dr. Ray dispatched one of 
the bystanders to call an ambulance and was adminis- 
tering first aid when a lad only a couple of years older 
than the victim pushed his way through the crowd. 


“I'm a Boy Scout,” he said to the Doctor. “You can go 
along, sir. I'll take over.” —Quote 


+ 


He had finished his chemistry course at the top of 
the class and his success had gone to his head. One 
morning he woke up with a sore throat. Instead of 
calling a doctor he decided to save money and at the 
same time put his knowledge to use. He wrote down 
what he considered an adequate remedy for his ail- 
ment and took the prescription to the corner druggist. 
The latter read and reread it. Then he asked: “It is for 
a very large dog?” —“Quote” 

+ 


Hollywood, California, epitaph: 

Here lies the remains of Schultz's Charlotte, 
Who died a highly respected harlot, 

For fourteen years she kept her virginity, 
Quite a record for this vicinity. 


“That's Fine—Now Exhale.” 
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POSITIONS OPEN—160 BED, MOD. 
ive, 


— ries are part 
A 
lyn 38. New York 


oepital,* + Valhalla. extensive ex- | 


ailable 
Hospital, 


| PRACTICE RESIDENCY—ONE OPENING 
y and 1 on July ist: $250 plus maintenance 
, Pensacola, Florida D 


RADIOLOGY — THRER YEAR. FULLY APPROVED | 
residency open July 1. 1954; all divisions 
Tadicisoetopes . 
ed in 1954; related ~ 
1 school, teaching heepital, private clinic. Ad- 
dress: Director of Radiology, Bowman Gray School of | 
Medicine, and North Carolina Hospitals,* + 
Inc.. Winston-Salem, North 


required; in att 


Director, County Hospital, Santa Cruz, California. Di 
APPROVED RESIDENCY IN 
available, 2 years luding 
for diseases of the chest and 
hospital *+; J Jamaice, Long 
Island. New York: available 19M. Address: 
Administrator for 1 atien dD 


WANtED~ PHYSICIAN: LICENSED TO 
in California or eligible for reciprocity: #0 

general heepitel; eslery $425 per 
month and maintenance; start July 1, 1954. aoe: 
strater Hahnemann Hoepitel, 9698 California St. 

18, California. 


IN MEDICINE. SURGERY AND GEN- 
eral practice; available July |, 1954; AMA 


lorida. 


openings . erallate July 1, 1954; at fully approved un 


versity tadium 
isotopes; 5 full-time Diplomates on staff; rotation 
through ort included in 


hopedic 
3 year course. Box 6235 D. % AMA. 


THE — HOSPITAL.*+ WILLIAMS. 
wow a 304 bed general hespital, ap- 
eur. 


. Offers « residency 
; month, with fell maintenance 
Contact: D. W. Hartman. Administrator. 


INTERNSHIPS—THREE. OPEN IN TEACHING 
pital * of 168 adult beds, 30 bassinets; city of 79.000 
jon; staff accredited doi 


popu 
Commission on Accreditation Hospitals mt. 
Hospital, Joseph, Missouri D 


cine ; Deny Veterans i - 
s Committee, of 


tal. + Colorado 
og icine, 4200 East Ninth Avenue, Denver 
20. D 

AN RESIDENCIES Taco 
(County) aMiliation through Stanf and 
ments. Address: Charlies Wryreef, MD. Chief of 
Anesthesia. San Francisco Hoepitel. Jind “ 
Potrero Avenue, San Francisco, California. 


= eat senior resident of our nome 3 year 
of Sur- 

available July 1, 1954 Northmestern Hospital,* + 
© Kast 27th Street, Minneapolis Minnesota D 


1,000,000 


® in ye ed progr 
all forme of treatment ine psychoanalysis 
further George Ham 


contact. Dr 
Peychiatry, University of North as 
Medical 


WANTED—INTERN: FOR JULY 19.4) APPOINT. 
ment in general city *+; 275 beds; large 
outpatient 

tenance. uniforms of 

married available: fully approved by the AMA 

and ACS e174 AMA 


APPROVED PSYCHIATRY RESIDENCY — ANALYST 
+ adult and ehild: 12 


PATHOLOGY RESIDENCY — 224 BED HOSPITAL* + 
in Pacific Northwest; 4 year and off 


pathology, active teaching program, goud 

arrangement upon background; available im 

mediatcly. Box 6140 AMA. 

ED IN PATHOLOGIC ANATOMY, 
lable Janwary 1, 1954. Northwestern Hospital, | 

East 27th Street, 7, Minnesota. 


// CHLORIDE 


ELIMINATES 
CAUSE OF 
DIAPER RASH 


ANTISEPTIC 
DIAPER RINSE 


Inhibits the formation of 
urinary ammonia in wet 


diapers up to 15 hours. 


ond 


J.A.M.A., Feb. 20, 1954 
PATHOLOGY UNIVERSITY 
School aMiliated hoepitals * program 
anatomy end 
hology; opportunities for 
Ist year. Indianapolis, Indiana. 


MIXED ~y OPEN NOW— HOSPITAL 
approved Philade training for 


jen 
igat 
D 


usually 
tect. Pottstown al, Pot 
mediately 


SURGICAL RESIDENCY—THRER APPROVED 
general surgical available let, 
teaching program i 300 bed hospital * + 
St. Rita's Hospital. Lima. 


PATHOLOGY RESIDENT WANTED—600 BED GEN- 
hospital * +; active medical affiliation, 
jes, 5160 surgicals. shout 176.000 clinical tests 


ft 


stant resident YN; 


INTERNSHIP AND EM- 
| phasis on daily lectures. conferences; 
approved; interns $1800; 
residents plus full maintenance 
| pitel.* 61 Ave., Louls, Missouri. 
OTOLARYNGOLOGY year service wos. 


340 Street. 
RESIDENT PHYSICIAN — FOR FIRST YEAR AP- 
residency pedi 
Ou; at T20 bed e salary 


RESIDENCY IN MEDICINE — EXCEL- 
service; $250 te $400 = month. dependent on 


| mid-west clinic; on basis; full credit 

| toward Boards; salary per month. outline 
experience and history in letter. Bon 6133 
% AMA. 

| RESIDENCIES IN MEDICINE—AVAILABLE JULY 1, 

| 1934; approved by AM hospital © +; 175 beds, 
30 bassinets; teaching 3 

year plus maintenance tal, 

Avenue and Straight Cincinnati 20, Ohie. 


plastic surgery. 
general hospital * + ‘cae clinical, 
radiological obstetrical. clinic, 
broad ing under isien of quali. 
fed specialists; quali of approved 
| @edical school and eli for California licensure. 
| Saint 900 Hyde Street, San 
Francisco, California D 


3 
i 


fi 


as 


al $100 monthly Con 
tstown, Pennsylvania = 
For details contact. Di 
halla, New York 
nm 
| Apply 
of Pat 
sylvania. dD 
THREE YEAR SURGICAL RESIDENCY—APPROVED 
by American Board of Surgery; available July 1. 1954; 
1 year surgical residency to fulflll requirements by 
i allied specialty boards. available January 1, and July 1. 
19)4. Northwestern Hoepital.*+ 810 East 27th Street. 
US citizenship: 1 Minneapolis 7, Minnesota. D 
SECOND 
July 1, 1994; in 
= wily itai.*+ Apply: 
| Direeter, House Staff Training. Lotheran Hospital of 
Maryland, 730 Ashburton St. Baltimore 14, Mary- 
land. D 
preparation for speciaities; graduates of AMA 
ville, F | month with meals, Contact: Admintetrater, San Joaquin 
¢ | General Hospital. Box 1890, Stockton, California D 
K K * 
r | @eney alse open as of March |, 1954. Box 
4. 
~ 
in tal actice. obstetrics gynecology. radiology. 
| ANESTHESIOLOGY—APPROVED TWO YEAR RESI- 
| dency; complete training program; 340 bed teaching 
hospital expanding to 400 beds; | appointment available 
| tmmediately, and 1 for July 1, 1954: stipend and full 
| maintenance. Apply: Director, Mount Sinai Mospital, 
| 2750 W. Place, Chicago D 
MICHAEL REESE HOSPITAL*+ — APPLICATIONS 
are now being considered for residency appointments in 
| wretegy, fully aporeved programs: 
inpatients; complete OFD; research facilities makes | 600 bed general tal wi we pb, and 
several ist year residency “ition: sevailable July 1, Medical Director A 
$ pital, Chicage 16, o 
APPROVED TWO YEAR RESIDENCY IN ORSTET 
| clin to residents under 
| Supervision of quali walifications: must 
| be gteduate of ool and be eligible 
| fer California licensure. Saint Francis Memorial Hos 
| pitel.*+ 900 Hyde Street, San Francisco, California. D 
| WANTED— RESIDENTS: BEGINNING JULY 1. 1054: 
| 235 bed general heepital *; for all services; aleo general 
| sevice in preparation for general practice; salary $200 
menth plus complete maintenance. Evangelical 
Ohio 
tien; Mid-West; 5 residents; $4800 $0000. send 
biegraphic facts. Gex 6202 % AMA. | AND RESIDENCIES — 
u 
RESIDENTS IN PSYCHIATRY—THREE YEAR | 
preved residencies with erganized didactic curriculum | 
and well-balanced clinical assignments; at VA Wespi- | 
State Gensiager + ane D 
patien inie, located opeha. 
with Topeka for Write: Men- -¥~ — 
Ginger School Poychiatry. Tepeha, Kansas. tuberculosis hospi is- 
years internship required 
pele 
well-rounded experience in anatomical and clinical | D 
. AMA 
(Continued on page 70) 
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he Best Tacting Aspirin you can preseribe 
Flavor Remains Stable down to the last tablet 


GG Bottle of 24 tablets (24 gre. each) 


We will be pleased to send samples on request 
THE BAYER COMPANY DIVISION of Sterling Drug Inc., 1450 Broadway, New York 18, N. Y. 


15 
,. 
“Thank you doctor for telling mother about... eave 


Do you protect your patients 


with antitexins and antibiotics 
and then expose them to the 
danger of virus infection? 


Today, with daily administering of injections, safe office 
— tice calls for the complete sterilizing technique of the 


ospital operating room, 


For there is no telling which patient's blood stream carries 
dangerous sporulating bacteria or viruses that may be 
transmitted on inadequately sterilized instruments. 


Therefore, every instrument touching the blood stream of 
any patient should be subjected to moist heat of 250° F. 
Any means of sterilization less effective exposes your 
patients to serious infection, 


FL.2 Autoclave chamber ix 6" 
HP.2. 8” 


tained, efficient and easy to operate. 


12°; 
16". Both are self-con- 


THE PELTON & CRANE 


PROTECT YOURSELF, 
YOUR PATIENTS, WITH 
A PELTON AUTOCLAVE 


To the private office, a Pelton FL-2 or 
HP-2 Autoclave brings the safety plus 
the speed of hospital sterilization. It 
provides certain destruction of bae- 
teria and safely handles fabrics, gloves, 
and solutions, as well as instruments. 
Call your dealer or write for our booklet, 
“A-B-C of Autoclave Sterilizing”. 


ELTON 


-SEX MANUAL. 


THOSE MARRIED TO BE 
fem for the 
A “nest selle- 


meritus and tormerty 
Anatomy, Medical College of Georgia. 
wth @ foreword by 
he Medical College 
distributed. Seld only to phy 
Medua@i students, nurses, 
cues, medwal beokstercs of on physicians 
prescription, This policy strictly adhered te 
Some of the 25 chapters cover sexual 
jaubri ants, use of condom, first intercourse, 
trequenicy, sitions, clitoris contact, or 
gasm delay by local — impotence, 
. birth control, 


Catholic Edition, omitting ‘birth control 
method same pr 

laper cover, 92 pp. (35, 12 
cuts. Single copies 1.00; opies 
ea.; 10 to 24 copies to 49 
copres, GUc 30 to ox 50c ©€a.; 
100 more, 45c ea. POSTP Wo For first 
class mail add lc per copy; for air mail, 
add 23¢ per copy 
Terms REMITTANCE WITH ORDER; 


price, 
ron request, 

SOUTHERN RN MEDICAL SUPPLY COMPANY 

#. ©. 1168-A Auausta, Ga. 


1.00. Descriptive 


CO., DETROIT 2, MICHIGAN 


transmitted to the advertiser. 


North Dearborn St. Chicoge 10, 1, ond it will be 


For the stimulation of both 
innervated and denervated muscle 


For detailed literature write Dept. A 


TECA corporation 
139 East 23rd St New York JO NY 


J.A.M.A., Feb. 20, 1954 
(Continued from page 68) 


AL CHEST DISEASES; 

of wed medical schwots; now 

on 260 bed service in heepital mith com - 
plete medical and eurgical facilities for treatm 

tubetrulosis and other chest diseases: active teaching 

a 


eligthility for California . 
Address inquiries te: A. Goldman, MD. Chief. Pro- 
fessional Services, City of Hope Medical Center, + 
lhwarte, California 


RESIDENCY INTERNAL MEDICINE: FLORIDA: 

AMA and Reard approved: beginning July 1, 1954; 30 

genetal heepitel +: large outpatient department 
Riverside Heepital, Jacksonville, Florida 


CENERAL PRACTICE ROTATING 
outstanding fully appre progtam, av July let; 
$285; write for full and Adminis- 


trator, Tulare County General army 


Call- 
forni 


WANTED—INTERNS: BEGINNING JULY 1, 1954; 295 
bed general heepitel *: AMA and ACS 


fetating sevice. all services very active; 
mont plus complete mairtenance 

Hospital, 4229 Pearl Road, 
io 


salary $100 
Evangeiical 
Cleveland 


tonth full maintenance; 
etal Ho-pital venue and Madison Street. 
Raltimere 1, Maryland. 


RESIDENCTES PSYCHIATRY — LARGEST NON- 
profit private mental heepital + in U nites offers 
su sear sepprer fest of 

sonal in community or low 
on ” possible; Roston York 
accessible. Apply: Butler Tompkins 
bere, Vermont 


ANESTHESIOLOGY RESIDENCIES —AT UNIVERSITY 
Minnesota Hoeepitals, Minneapolis erans Admin 
istration Hoepitals —_ asso tated an eprning 
evety 4 weeks Address: Ralph T. Knight. MD, Diree- 
tor of Anesthesiology, University of Minnesota Hospital, 
Minneapolis, Minnesota. D 


WANTED — er $200; 


$120, July 1954; 


inte 
+ Charleston 1, West 


RESIDENCIES WANTED 


WANTED — ADVANCED LEVEL O8 
deney. preferably GYN; oF pres 
completed 2 year 
anytime after leaving Navy in April. Box 6305, © 


PSYCHIATRIC RESIDENCY OR POSITION — FE- 
mate, middle age; wery ambit ; foreign 


LOCUM TENENS WANTED 


WANTED—PHYSICIAN: ree LOCTM TENENS WORK 
in general practice; neat Chicage; during March; give 
details of self int letter, ealary telephone 
6282 G. % AMA 


eipected 


TENENS—ILLINOIS, 
erative salary, enjoy « change and 
ditions; quiet emall town. Box 6 


WEEKS; LI- 
pleasant living con- 
6271 G, % AMA. 


LOCUM TENENS WORK WANTED 


ANTES TENENS WORK: POR ST MMER. 
general mer capable of surgery. obetetrics, 

would like 2-3 weeks work; preferably Dallas. 
of any other large city: licemeure New Jersey and 
femuneration te be arranged Box 6250 H, % 
AMA. 


SITUATIONS waren 


st ROPON—QUALIFIED BOARD THOR ACIC SIR 
gery end American Beard of Burger ; qualified 
cardiovascular surgery end inve 
private practice of teaching private practice; would head 


depattment for prima preference cardiopul- 
monary surgery and fesearch, cveteeas vete he alt try 
37; exeelient references. Bos 6262 I, % A. 


year of general surgical Pes ice me 5 children; avail 
able July 1, 1954: consider essuriation. clinic of private 
practice in surgery. Box 6277 1. “ AMA 


GENERAL PRACTITIONER DESIRES ASSOCIATION 
California gtoup of individual, greduwate class A; retat 
ing few private ww ‘ 
licensure California: category 1V; all details let letter” 
be MA. 


OPHTHALMOLOGIST — UNIVERSITY TRAINED: 
family: category 1V; consider with 
s 


community preferred ‘ava Florida 

comses;, early availability. Sex AMA. 
GENERAL PRA TITIONER ~ YOUNG: MARRIED; 
tateguty eat fetating internehip, 3 years prac- 


tice, desires m in town having hes- 
pitel; might aecociation of partnership. Box 
A 


(Continued on page 7?) 


id v 1s 
> 
ia 
schoo! graduate; fluent English; citizenship; approved 
internship and 2 years peychiatric available 
references. Gea 6208. AMA. 
Names of Classified Advertisers 
using box numbers connot be supplied. Address your 
Sever 
Fourteen printings. Mall a copies 
By G Lemberd Kelly AG. BS Med. MOD 
WANTED—LOCATION IN GENERAL BURGERY. 42 
4 sears afmy surgical services pears combined private 
general aml Majer surgety prectice. Months surgival 
+ ( 
Di 


Vol. 154, No. 8 


YOUR 
GUIDE TO 
CURRENT 
PUBLICATIONS 


Qu. arterly 


WITH AUTHORS 
AND SUBJECTS... 


Divided into sections, one devoted to books and the 
other to periodical literature, the QUARTERLY 
CUMULATIVE INDEX MEDICUS contains a list 
of current publications alphabetized as to authors 
and subjects. The exact bibliographic reference is 
ven under the author with titles in the original 


2. 


The QUARTERLY CUMULATIVE INDEX 
MEDICUS appears twice a year; volumes are cloth 


SUBSCRIPTION PRICE 
$20.00 PER YEAR 
CANADIAN AND FOREIGN 
$22.00 PER YEAR 


AMERICAN MEDICAL ASSOCIATIO. 
535 NORTH DEARBORN 
CHICAGO 10 


after 
years 

of 
scientific 
research... 


Sealy Achieves The World's First 
Posturepedic Foam Rubber Set 


After years of research, Sealy incorporates exclusive 
Posturepedic design, (giving correct firm body-support 
during sleep), with the well-known comfort of Foam 
Rubber. The result: The New Sealy Posturepedic Foam 
Rubber Set, America’s only foam rubber mattress and 
matching Posture-Lok Foundation designed in cooper- 
ation with leading Orthopedic Surgeons. This unique 
set features uniform firmness, head-to-toe, for true 
“spine-on-a-line”’ sleeping comfort and proper posture 
maintenance. Here is a distinguished new Sealy 
achievement and merits your early attention. Litera- 
ture and Sealy Professional Discount Plan sent 
promptly on request. 


POSTUREPEDIC FOAM RUBBER SET 


SEALY, INC., 666 Lake Shore Drive, Chicago 11, Ilinois 


Factories in Principal Cities 
© SEALY, INC. 1954 


| 
Cumulative 
Viedicus 
lish. The index also includes a listing of journals, 
addresses and publishers. 
cated on the publication. These two volumes will be 
a convenient and inclusive reference for current medi- 
cal literature. Invaluable for practitioners, specialists, 
teachers, editors, writers, investigators, students and 
libraries. 
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YOUNG GENERAL PRACTITIONER — AVAILABLE 
February (954; married; priority 1V; Pennsylvania 
3 or association with 

group of individual in the East. Geox 6296 1, % AMA. 
AGE %: FAMILY: 


with individual of 
now 


grew. leading te available 

1. % AMA 

elt former teac medica licensed 
New “York. Obie; desires work. 

of private general practice. Box 6901 1, 
AMA 


e 


UROLOGIST—BOARD ELIGIGLE: 30; DESIRES AS- 
sociation with group phe New 


ow 
Jersey Gow Vern; Se. 


passed Part I released from 
a rg in Virginia or North Carolina. Box 6285 1. 

GENERAL — SOME CHEST. 

Roards, FAC years training, recalled 

May; any location. 1. % 
AMA 


wars, military exempt, “Tennent: | 
vania, New York, Illinois, Missouri. Bex 6275 1. % | 
AMA 

GENERAL STRODPON — BOARD QUALIFIED, MAR 
tied; age 32; 2 surgery experience ft : 
aleo 2 years orthopedic residency: Obie license 1946; 
available July 1954. Box 62798 1, % AMA 

WANTED — PRECEPTORSHIP FOR TWO YEARS: 
general practice experience; 4 years army serv- 

finishing acetedited surgery fesi- 
Box 6700 1. % AMA 

ily: veteran: healt 
preferred. Box AMA 

PEDIATRICIAN — AGED 42, MARRIED: THREF, 
Paar, desires to relocate in the 

or association 
Rex 1, AMA. 


GENERAL PRACTITIONER—S. EXPERIENCED IN) 
practice and wishes to 


MPH. Box 6266 I, % AMA 
INTERNIST —29 PART I BOARDS: CATEGORY Vv 


license. Box AMA 


CERTIFIED PATHOLOGIC AN. | 
atomy and clinical pathology: prefers teaching hoepital 
with a aMiliations, 4 years experience. Box 

. % AMA 


PEDIATRICIAN BOARD CERTIFIED: PRIORITY 
married, 2 children; desires location in northern New 
Jersey. ox 6253 1. % AMA. 


GENERAL PRACTITIONER — GRADUATE: 
rotating 1 ip. category = prart 
Going pediatrics. obstetrics, medicine. desires associa- 
tion on mith Kentucky preferred. | 


practice 
also hospital administrater Box I, 


res experience al 


RADIOLOGIST — 15 YEARS IN TUMOR 
(Oak 


exper 

several publications. desires depart. | 
ment, hut prefers radiation therapy in tumor clinie. 
Bex 6257 1. % AMA 


GENERAL SURGRON—41 UNI- 
versity tal trained; 

elation with group or | 


he general 1% years : 


ciation Board urologist of group, Beuth, Mid-West 
6235 1. G% AMA 


GENERAL PRACTICE 30 OLD 
University of Louisville graduate; rotating interns 
ofean veteran, family, desires general practice; 
ail or hospital position considered. 


years 
prefer coat 
eoumtain clinic 
July. Box 6242 1, AMA. 


UROLOGIST—POSITION AS ASSISTANT OR PRE- 
ceptee with possibility of permanent arrangement: 1 
year training credit needed for eligibility; married ; 

age 32, eastern states preferred. Box 6259 1. AMA 


Cures in about 90% of mod- 
erate to severe cases have 
been reported. DESENEX 
is a virtually non-irritating 
and-non-sensitizing antimy- 
cotic combination. 

The outstanding eflective- 
ness of the Undecylenic 
Acid —Zine Undecylenate 
“TEAM” (available only 
in DESENEX) —in prophy- 
laxis against fungous infec- 
tions has also been widely 
reported in the literature’. 


Powerfully 
Antimycotic 
Effectively 
Antipruritic 
Virtually 
Non-Irritating 


Samples and literature’ 
sent on request 


Available at all pharmacies 


Pharmaceutical Division 
WALLACE TIERNAN 
COMPANY, INC. 
Belleville 9, N. U.S.A. 


J.A.M.A., Feb. 20, 1954 


INTERNIST SURSPECIALTY HEMATOLOGY: 
ing university training in June, 
thon or Box 6246 1. AMA. 


OBSTETRICIAN- FOUR YEARS 
residency; priority IV retiring 


res take overt office ret 
in town of te 30,000 nm northern Mid- 


st; prefers Wisconsin Ror 6123 1, "% AMA. 
INTERNIST—231; BOSTON CITY HOSPITAL TRAINED; 
passed Part I American Board; completing milltery 
service July let: family; desires position in 
California. Box 6111 1. % AMA 
age 


mth one or more Dipliomates a “pox 


6031 I 

RADIOLOGIST YOUNG: SELECTIVE SERVICE 
IV; with family; com Tesidency in 
ge ng tal in Philede a; seeks perma- 
nent position e California beginning about June, 1954. 

Box 6192 I, AMA 
INTERNIST—35; TWO CHILDREN: DIP. 
tomate; : 4 years of practice; medical schoo! 
research experience; seeks group 


or pract position in 
consed. Bou 6213 1, AMA. 


ANESTH ESIOLOGIST—BOARD ELIGIBLE: SERVICE 
commitments fulfi desires position in southern At- 
lantic or eastern states: private fee preferable; 5 years 
experience. Box 6209 I. % AMA. 


GENERAL PRACTITIONER—AGE 
training 1 in Latin- America 


any private 
tucky 4a; teaching. fe- 
desires permanent association vate 
laboratory of hospital. Box 6129 % AMA. 


— traini and 


ICIAN-GYNECOLOGIST — MARRIED; 
Board eligible. — service completed 4 years resi- 
ty 


ee or group, Diplomate; family. Box 


torium or 3 


military service in July. 1954; licensed in 


ANESTH FESIOLOGIST—COMPLETELY TRAINED AND 
Beard eligible; of group association; 
available April, 1934; fee for service only; all inquiries 
answered promptly Box 6141 1. % AMA. 


SURGRON—CERTIFIED; AGE ST; CAPABLE: EX- 


tensive experience and desires 
permanent association, licensed in states; avall- 
able in June. Box 6107 I, % AMA. 


UROLOGIST DIPLOMATE. 44: DESIRES PARTNER- 
or aseociation; invest te $10,000; 
Hawaii. Box 6169 1, % AMA. 


MD. Michigan; trained wnhiversity 


Texas; 31; calegr imm 
oodward Medical Saves 185 North Wabash 


SURGEON — POUTR-YEAR GENERAL 
surgery including 9 months horaciec and cardio 
eular surgery; year's ~ training bronchoscopy. 
eophagescopy: M.S. (Surgery). Medical Bureau, 
neice Larson, Director, Palmolive Building, Chicago 


SURGEON — GRADU ATR JOUNS 


tal surge Board prefers 
q Mars land, oodward ard Medical 
Bureau, 185 North Wabash 1 


OPHTHALMOLOGIST, MA. DIPLOMATE: MD. 
University, Southern California; — « eye pathology 


atric logy; ex trained uni - 
versity tal; seeks group A. — with part time 


ma, let is educational facilities for 
children. Woodward Medical Bureau, 185 North Wa- 
bash, Chicago. 1 
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72 
(Athlete's Foot) 
| Use 
RADIOLOGIST — DIPLOMATE; YOUNG: MARRIED; 
® | trained large medical center; category IV; 3 years 
private practice; desire association with radiologist, 
half time hospital appointment. Box 6215 1, 
AMA 
Ointment and Powder | 
Solution of it TED 
ith 
UNDECYLENIC ACID | : 
| 
i 
154 
tien with individual or growp with prospect of future 1954 
partnership. Box 6167 I, % AMA. 
ae | RADIOLOGIST— DESIRES ASSOCIATION WITH HOs- 
st, prefer Mid-West, 
| | 
pleting 
Florida 
| 
| 
IMMEDIATELY AVAILABLE: WELL-QUALIFIED AS- 
sistants and associates and Diplomates in the specialties, 
te head departments. Please write for recommendations 
j of highly qualified candidates; negotiations strictly con- 
fidential. Weedward Medical Bureau, 165 N. Wabash. 
| 
Chicago. I 
| 
| | 
| | 
i 
WHEN YOU NEED AN ASSISTANT OR ASSOCIATE, 
Board 3 associa | e ecommendations qua candidates; 
thaimelogists in a large mid-west group; the © Slee | negotiations strictly confidential. Medical Bureau ( Bur- 
is open now and is a salaried one with opportunity of ———S—SSS——_ neice Larson, Director), Palmolive Building, Chicego. I 
as in the climie after 2 years. Box | 
% 


lon o-acting 
androgen: 


Upjohn 


Each cc. contains: 

Testosterone Cyclopentylpropionat 
50 mg. or 100 mg. 

Chlorobutanol 5 mg. 

Cottonseed 


50 mg. per cc. available in 10 ce. vials 
100 mg. per cc. available in 1 cc. and 
10 ce. vials 


Tes Ursoun Company, Katamuaroo, 
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4. B. ROERIG AND COMPANY, Chicago 11, Illinois 


BASIC chemically 


The structure of this newest antibiotic represents a 


nucleus of modern broad-spectrum antibiotic activity. 


BASIC clinically 


This newest broad-spectrum antibiotic has a 


wide range of action against respiratory, 


gastrointestinal, soft-tissue, urinary and mixed 
bacterial infections due to pneumococci, streptococci, 
staphylococci and other gram-positive 

and gram-negative organisms. 


“Data thus far available would indicate that the use 
of tetracycline is accompanied by a significantly lower 
incidence of gastrointestinal symptoms. . .”? 


This newest broad-spectrum antibiotic may often 
be used with good success in patients in whom 
resistance or sensitivity to other forms of antibiotic 
therapy has developed. 


brand of TETRACYCLINE hydrochloride 


BASIC among broad-spectrum antibiotics 


TETRACYN TABLETS (sugar coated) 
250 mg., 100 mg., 50 mg. 


| 
| 

ra 

hydrochloride 
supplied: 
@ 
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WANTED — REGISTERED PHYSICAL THERAPIST; 
6: Lb. LIGHT 
Gives BIG Light WANTEO—(a) CHIEF TECH: 

Performance at 


\v for safety 


ne call; 80. resort area; W. (te) TEC 160 bed 
hesp.; prefer 33 
LOW COST maint. near Two TECHNICIANS; 
uniforms; 173,008 coll, twa; Ge. CLINIC LAB 
DIRECTOR: in bleed chem, bact; excetien 
salary; W. (f) LAB & K-RAY TECH; Manage 
clinic tab.. doctors office; admin 


° 
> 
3 
> 
r 
2 
= 
> 


WANTED—‘(a) med. technology; sew 

lab univ med 
mw: $5000. on T-610C EMIST qual te de 
17-hetesterords. ether advanced 


renal tity. SW. BACT™ tahe charge routine | for your patients ease-of-mind 

research: "400 bed teachi hese; 

wo bed 


Glectresteem 


A SAFE EFFECTIVE VAPORIZER 


33 


i 

5 

it 


i 


Individual 
UREAU, Gurneice Larson, Director, Palmolive ELECT@IC STEAM RADIATOR COR 


r 


therapy and occupational therapirts. wnities in all 
of and sbread. Medical 

Dire« . Palmolive Building, Chicago. 


PRACTICES WANTED 


EENT practice 


NEW USES FOR A FAMOUS LEADER 


| — Beard Diplomate; “West pre 


AND EMERGENCY ROOMS, CLINICS rooms and furni aveitabte er additional 30, 
on acres tenal 
See it ot your deoler or write us for ter 160 patients 
BURTON MANUFACTURING COMPANY operating rooms avaslable for general and obstetric ween new use for this famous 
11201 WEST PICO BLVD. LOS ANGELES, CALIFORNIA orice terms uven ree ai hes 
FOR SALE OR RENT—-26 BED HOSPITAL *; COM BAUE. Ws CHL 
floor romplete facilities for group, 200 KV X-ray | im the adjunctive treatment of 
Mrs. Mary Jac Hex 4, Olney, Chicago | Stiff Neck, Lumbage, Sciatica 
Make your hotel reservation today for phone : Witiienall 3.1648 Oland Sprains, in can be 
the A. M. A. San Francisco 1 stopped or greatly alleviated — 
é' HOSPITAL WANTED often with very outstanding 
Meeting for June 21-25, 1954 SURGEON — WISHES TO PURCHASE. LEASE. OR = ade veouits to both 
ecu on vs nm am patient. 
mechanism of action does 
the central nervous system, nor 
PRACTICES FOR SALE refrigeration. In fact 
rosting is to be avoided. Application of Ethyl! 
DOCTOR suite; completely equipped; 2 waiting, 2 Chioride apparently breaks up vicious eycles 
ij 


1S vats ONE OF YOUR PATIENTS? | 


sultation, 3 examining fteoms; X-ray, laboratory om: of muscle spasm and pain, resulting from 
pletely equipped, low rent, excellent heepital facilities, | trauma, chronic muscular strain, chilling, or 
open staff. owner Ye will introduce, available visceral di i a 
June 1, 1954. Box 6130 P. AMA al disease by some pharmacologic proc- 
ess as yet not fully determined. These - 4 
CAL 350,000; reside in certain areas of the muse 
excellent practice: 


2 in- 
deep and thersoy room. muscles interpreted by the patient as 


cluding ; ean ‘ints, which may be called trigger areas. 
Ser arse = spraying of the skin overlying these 


areas the self-sustaining inful 
ost from a chddren's dental clinw show- CALIPORNIA—EENT. Los cov spasm. More complete details and a ication 
thumb sucking) for geod will, | procedure may be obtained from your surgi- 

om. cal supply dealer or by writing to Dept. A, 
WHEN TREATMENT IS INDICATED TO CAL GAN JOAQU IN Val VALLEY: LARGE GEN: The Gebauer Chemical Company. 

er 
DISCOURAGE THUMB SUCKING tom rere] communtiy "0.000; 

im lately; doctor age 41, deceased: pment, 

le new building: terms. Wanda V THE 

Fecommend... | lease new building THE CHEMICAL COMPA 
(Continued on page 78) 


% J.A.M.A., Feb. 20, 1954 
| 
| 
| 
a 4 
WANTED — EXPERIENCED REGISTERED | 
> 
Over 1500 Foot Candles 7 
er 00 . 
Building. Chicago V 154 
White, Shadowless Light 1954 
“Light” only in its weight ond price . . . 
but EXTRA “heavy” in velve and vtility 
is this versatile light with high intensity 
BIG LIGHT performance. Sturdy, well bal- PO 
enced aluminum floorstand with 3 rubber 
capped legs. Converts quickly into a | 
“Shortie” GU light by merely unscrewing 
@ section of upright. . 


why bother 
about the taste \ 


- of an antacid? 


because... 


it ensures the utmost in patient cooperation 


and therapeutic benef. RALAC 


unique antacid—with milk-like action 


Each tablet provides the buffering action of 0.15 Gm. glycine plus 
the reserve acid-neutralizing power of 0.35 Gm. calcium carbonate. 


Schenley Laboratories, Inc. 
New York 1, New York 


Ww 
154 


Airtemp Division, Chrysler Corp............ 
American Wheel Chair & 
Aseptic-Thermo Indicator Co......... ae 
Averst, McKenna & Harr.son, Lid... 10 
Rattle Creck Sanitarium............. 
Better Homes. Gardens....... 65 
61 
Clay-Adams Co.. 7 
Duke Laboratories, Imc........... Ss 
sta Medical Laboratories................... : 


eevee 


H 
are Eveducts Corp. . 


attern, F.. 


“eee eee 


eee eee 


** from the skin. 
be used on the face as well as on 
the arms and hands. 
- Hand Cleaner makes harsh, gritty or 


N 
New York Polyclinic Medical School & Hos- 


“eee 


Ralston-Purina Co. 


Saunders, W. B.. Co.. 
aboratories, 


Schenley Laboratories, Imc................ 77 
71 

17 
Gupety Ce... 7” 

43 

T 
Tutag, S. $5. 80 
GR 7 
White Laboratories, Inc 42 


«; Deo you lecture at schools, meetings, or 


Sa 


| 


74-75 


s 
. Front Cover, Ind Cover, 


From our huge store of visual aids cov- 


select those visual aids best suit 


tas | meet your special requirements. 


1 Anatomical Charts of the major sys- 


Our selection will hel 
Visual Aids Ca 


Breck Hand Cleaner is 
an efficient, 
cleaner which is non- 
irritating and contains 
no abrasive materials. 
It effectively removes oil, grease, dirt, 
dust, grime, paint and other soils 
Breck Hand Cleaner 


Use of Breck 


defatting skin cleansers unnecessary. 
Industrial Preparations Booklet aveilable on 
HH INC MANUPACTURING 
NEW + SAN FPRANCISOO + OTTAWA CANADA 


Tell uS your 
teaching problems 


teach physicians, nurses or patients? 


ering most subjects we can help you 
to 


Clay-Adams visual aids include: 
Anatomical Models pressed 
paper; 41 detailed models: full fig- 
ures, torsos, systems and organs. 
—more than 70 series 


Medichromes 
(10,000 2 x 2” Kodachrome slides), 
authored by well-known experts. 


tems and organs. 


Skulls and Bone Prepara- 
tions—expertly prepared in our own 
workrooms. 

Ayers and Stander OB Manikins 
e Chase Hospital Dolis « Bailliere 
Synthetic Anatomy 


WRITE US eo teaching problems. 


talog J-153 on 


Clay toms 


143 E. 25th Street, New York 10, N. Y. 


bland | 


CHEMISTS 


BRECK 


HAND CLE ANE R | 


J.A.M.A., Feb. 20, 1954 
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A 


weet Ch 1953; open 

2 year old home if 


AMA 


sake 

of 50,000 price 

if desi Box 6 . % AMA. 

an 


last year 
ated surgical procedures; no real pay 
from by duly lot. Ben O14 


| ANA 


pract 


equipment, drugs. diathermy. X-ray, 
sma t wi € investigation. 
Box 6131 P. 
KENTI 


cCKY — SURGICAL 
with office in hespit tal, minimum 
; howsing available. Box 6177 % AMA. 
ARGE GENERAL 


scellent 
oppertenity. Box 6178 FP, 


equipped in Midwest city: practice con- 
sivts of 7 radiology; net above $3000 
per month; can period con- 
tinulty; terme open. Bex 6160 PF, AMA. 


PRACTICE; 
cellent location; equipped. 


cash: half block from arte 
ing; fent reasonable. Box 6779 AMA, 


MINNESOTA — MINNEAPOLIS, CENPERAL 
practice; substantial income, exce dow 
air-conditioned, open 
short association desirable for tions ; teasonable . 
liberal terms; specializing. Bex 6142 AMA. 

established 17 years; equipped 
‘ 

very reasonable Write | 1108, were 

hut Street, wt. Philede iphia, Pennsy! P 


YORK —NORTHERN: LARGE AGRI. 
other doctor; 


conditioned 10 room office bu 
in 1950; toom for dor tots; 3 hospitals within 
miles; grove $59.000 last year: available on of before 


Joly let: health and 


ex 6247 
SPW YORK —CENERAL PRACTICE: FENS. 
tabliched 28 years; fully-equipped inc X-ray and 
laboratory . = tex if 
desited. Bex 6290 AMA. 
VORK EXCEPTIONAL OPPORTUNITY 
to scquire established practice with 
ae end com diagnestic and te 
X-ray equipment; retiring from active practice April 1, 
1954. Henry, MD, 7 st. 
Syracuse, N P 
| thee: pepulat 2 2 
uP, 
n completely equipped office; 000 
large ne tals. 


i atea; 3 ou 
Teavonable terms; will introduce; leaving to teach itn 
medical school. Bes 6225 AMA. 


NORTH ~ PIEDMONT SECTION; EENT 


WISCONSIN POR OR RENT, 


OREGON — 
| fisherman's eg 


practice: small town, heepital successful prac- 


tice of recently y Box AMA. 
OHIO—FULLY BQUIPrED OF RECENTLY 
deceased practice established 35 nea 


fes 
4 or sell, Write: io 
e Huron, Ohio. Pr 


dow ptown 
"end ¢ ray. 
ment furnishing 6 room 
Lambhrigit, 1894 Bueclid "hea. 


MEDICAL 
eland; 
rifice price $5000. 
Cleveland, Obie 
hospital 


moderate ‘initial 


balance from income. 
specializing. Bex 6245 


AMA. 
TUNEXCELLED 
floor office in 
fepre- 


practice 
central Wisconsin: interested. send 
sentative. Box 6155 AMA. 
APPARATUS ETC. FOR SALE 
new, mode stew 


New York, Ne fork a 


HOSPITAL AUTOCLAVES- $995; BA L MICROSCOPE, 
$250; cassettes and screens; incubators, $45 up; ex- 
amining tables colotimeters, ete 


cabinets, centrifuges 
Atlas Surgical, 178 Ind Ave., York 3. Qa 
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JUMPING U4CKS 
FLEXIBLE 065 FOR WEAR 

DIDN’T INVENT 


THE 
ROUND 


did! 


WE ONLY FOLLOW 


nature’s lead. The heel of a foot is round for a reason: 
to act as a cushion and to help the foot in its rolling action. 
Jumping-Jacks has shaped a shoe that keeps as close as possible to the 
natural form of the foot—a shoe with a rounded one-piece 
sole and heel. Carefully crafted from fine leathers, they’re designed 
to give young feet plenty of freedom for normal growth and development. 


J -Jacks 
conventional shoes and 
tend to slap rolls foot 
foot forward. forward. Aids 

natural action. 


VAISEY-BRISTOL SHOE COMPANY INC. monetrT, missouri 


MADE IN CANADA BY THE SAVAGE SHOE COMPANY, LTD., PRESTON, ONTARIO 


79 
e 
SD 
154 
54 
SLAP ROLL 


MILWAUKEE SANITARIUM 


WAUWATOSA 
WISCONSIN 


Maintaining the highest standards 


since 1884, the 


lars sent on request. 


Prescnbe or 
Dispense 
TUTAG 


lwaukee Sani- 
tarium continues to stand for all 
that is best in the contemporary 


care and treatment of nervous dis- 


orders. Photographs and particu- 


Joser A. Kixowatt, M.D. 
W. Oscoon, M.D. 
T. M_D. 
Benjamin A. M.D. 
Lewis Dawztoes, M.D. 
C. M.D. 
James M.D. 


Watpo 


J.A.M.A., Feb. 20, 1954 
APPALACHIAN HALL 


ASHEVILLE HORTH CAROLINA 


of patients. Rooms single or 
ety comfort and ence. 


"te rates and further 
WM. RAY GRIFFIN, A. GRIFFIN, 


& COMPANY 


191860 MYT. ELLIOTT 
DETROIT 34, MICH. 


Hemoglobin and 
Glucose Meter 
Mod. 


Me mogiobin. 
Blood Giucose 
Urine Glucose 


ad 


PHOTOVOLT CORP. 


9$ Modison Ave NewYork 
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attracti 
ve 
% AMA. 
BOOKS WANTED AND FOR SALE 


WANTED — VOLUMES If AND OF 
“Texthook of Ophthalmology Box 6204 


FOR RENT 
DECEASED PHYSICIAN'S OFFICE — COMPLETELY- 
38 years practice as physician, 
surgeon obstetric ate 
tunity for excellent Mrs 
tering Sireet, Saratega Spri 


occupancy, oppor- 
Frederick Eaton. 
nas, New York. T 


eral rooms 


RENT OR SALE—CLEVELAND. PROSPEROUS 
near new tal. combined. completely 


doctor's offices, ist living 
ind floor. Box 6273 T. % 


REAL ESTATE FOR SALE 


dark ope indust 


of rental income. 


New 
city ; ist oF guod 
hospitals; only 32 physicians, 17 over age 56; minimum 
3 Box 6173 % 

AMA. 

CLINIC FOR SALE 
em clinic ample suitable 
for group da equipped. étossed 


000, immediate possession; sale of lease. Box 62335, 
AMA. 


MEDICAL WRITING 


or your diabetic patients 


a diet manual for daily use 
small enough to fit into a 
vest-pocket or purse! .... 


Eleven pages of foods are listed accord- 
ing to the grams of each that your 
patient will need for his daily require- 
ments in cach food group. At the 
beginning of each group you enter the 
patient's daily gram requirement. 


No identifying type on the 
washable plastic cover— 
inconspicuous in public. 
Bold type on pages for 
easy reading. 


Includes an introduction for the patient 
and a statement for those who use 
insulin. This manual is a handy, reli- 
able reminder of good daily diet habits. 


Single 7. 90.09; 10 copies, $1.00 ; 25 
‘S200; 50 copies, $3.50; 100 
copies, ostage p 


535 Dearborn St, Chicage 10,1, 
1 Name POUT . 1 


rest, con- 
the diag- 
and 
tal dis- 
g* habitua- 
tion. 
Appalachian Hail is located in Asheville, N. C Asheville 
claims an unexcelied all year round climate for 
ami comfort. All curative agents are eed 
Chicago Office gui 
1509 Marhsoll Field Annex Bidg. for 
25 East Washington St. 
Wednesday, 1-3 P.M. 
Phone—Central 6-1162 
COLONIAL HALL—One of the 14 
waits in “Cottage Plan” 
for your institution 
can be contacted thru 
A Classified Advertisement 
in THE JOURNAL 
BUFFONAMIDE 
S.J. Buta 
(Acet-Die-Mer Sulfenemides 
* MEPHSON (Mephonesia) ey 
AMINOPHYLLINE 
testosterone propionate V 154 
| 
| 
4 
| 
established medical location. business corner Box 6265 
T. % AMA | 
> 
RON Cole 
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NEW YORK POLYCLINIC MEDICAL SCHOOL AND HOSPITAL 


THE PIONEER POST-GRADUATE MEDICAL INSTITUTION IN AMERICA—ORGANIZED 1881 


EVE, EAR, NOSE and THROAT 


North Shore Health Resort 


on the shores of Lake Michigan 
WINNETKA, ILLINOIS 


NERVOUS and MENTAL DISORDERS 
ALCOHOLISM and DRUG ADDICTION 


Assure yourself of every traflic courtesy by dis. 
back of your car. It shows the Aesculapian staff, 
the well known green cross and the unmistak- 
able initials “M.D.” Each emblem is numbered 
and registered. PRICE, including clamp bracket 
for use on license plate, $2.75 each. Order today! 
(Sold only to A.M.A. members) 


American Medical Association 
535 North Dearborn St., Chicago 10, Ill. 


Modern Methods of Treatment 
MODERATE RATES 
ervous an enta seases 
COWARD SAMUEL LIEBMAN, M.S., M.D. 
It’s the A general medical institution tully equipped tor diagnostic ond 


thera- 
peutic service. Close cooperation with home physicians in management 
of chronic diseases. 
For rates ond turther information, eddress Box 101 
THE BATTLE CREEK SANITARIUM BATTLE CREEK, MICHIGAN 
Not effilieted with eny other ‘oniterium 


THE KEELEY INSTITUTE 


treating exclusively 


ALCOHOLISM 
and other addictive diseases 
TELEPHONE NO. 2 OWIGHT, ILLINOIS 


A three year course fulfilling all the requirements of the American A three months’ combined full time refresher course consisting of attendance at 
Board of Dermatology and Syphilotogy. Also five-day seminars for 
specialists, for general practitioners, and in Dermatopathology; attend- endaver demonstrations | in | facial 
ance at departmental and general conferences. palsy, refraction; radiology; pathology. bacteriology and embryclogy, rhysictogy. 
UROLOGICAL PATHOLOGY at departmental and general conterencen, 
This course is designed te familiarize the students with the newer laboratory 
teal st ot A COMPREHENSIVE COURSE IN MEDICINE 
ry tests, bectericlogy of urine and the various secretions of the 
Genite-urinary tract; chemical examination of bleed in its relation te diagnesis September 15, 1954 to June 12, 1955 
tre given ia normal State Boards of Wedical Examiners. Comprehensive. 
patheicgy ef, the various branches of Medicine and Surgery. 
For Information ebout these ond other Courses, Address: THE DEAN, 345 West SOth Street, New York 19, N. Y. 
SECLUSI@ON Est. MATERNITY 
Private seniterium with 
~ certified obstetrician ia 
FAIRMOUNT 
te 
HOSPITAL 
yee 
nforma 
Rates reasonable. te ¥ THOMSON 
certain cases werk gives in i 4011 Gast 27th 
to reduce expences. — Kencas City, Me. 
OFFICIAL A.M.A. 
| 
Auto Insignia 
The Willows Maternity 
Sanitarium, Inc. 
i? ers Patients accepted any time arty entrance 
Rates reasonable and te patient's 
Reeds. Complete new Medical Sta. Details 
and literature upon request Address: 
MARS. DON D. HAWORTH, Mer. 
_ 2927 Main St., Kansas City 8, Mo. 
— _~ MESA SANITARIUM AND REST HOME 
15 miles from downtown Phoenix, Arizona 
State Licensed 
Chronte (non Twherculous) Chest & Rheumatic 
a Diseases, also General Chromic and 
Geriatric Cases 
Beneficial Sunshine 
with dry, worm, desert climote 
Write for information 
42 South Country Club Drive. Mesa, Arizona 
Allene Lauck, BLN. V. EB Frazier. 
Prop Medical Director 


LAMLA,, Feb. 20, 1954 


Cut a bun into four slices. Cut two 
franks (cold) lengthwise into three slices 
each. Bottom layer: franks with pickle relish. ~: 
Middle: franks with baked beans. Top: *‘ 
franks with Swiss cheese and mustard. : 
Serve cold—or warm in oven. : 


Stack one up soon . . . and make it extra 
wonderful sparkling ‘a crystal- . case. get t Femily Peck. 
with Easy-lift center handle, easy to store. Buy 7-Up 

~~ o- : wherever you see those bright 7-Up signs. 


: good eating. You like it—it likes you! 
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ith Severe Shock: 
Rediclion. of Morialiig “ .. in correcting the state of shock we have enabled cer- 


tain patients to recover from the initial episode, which 
otherwise gave every indication of culminating in death.”! 


Levophed infusion causes a striking rise in oxygen tension in areas of myocardial 
ischemia produced by coronary obstruction.* “It is therefore reasonable to suppose 
that the restoration of arterial pressure to a level consistent with an adequate 
coronary flow must limit the size of the infarct, save healthy myocardium, shorten 
the period of shock, and lessen the likelihood of congestive failure at a later date.” * 


“Severe cardiogenic shock demands 
therapy...the most efficacious meth- 
od of treatment now available is use 
of vasopressor drugs.” “Current 
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usage favors nor-epinephrine.”® 
1. Kurtend, G. $., end Malech, 
Jour. Med., 247:383, 
2. Seyen, J. 
31.658, 
3. Gi 
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Only Dextri-Maltose enjoys a record of forty-three 
years of consistent and outstanding clinical success. 
No other carbohydrate for infant feeding has 
earned such worldwide acceptance and confidence 
in its constant dependability. Research continues 


to establish that whole milk and Dextri-Maltose 


DEXTRI-MALTOSE 


THE CARBOHYDRATE OF CHOICE FOR INFANT FORMULAS 


MEAD) MEAD JOHNSON & COMPANY EVANSVILLE, INDIANA, U.S.A. 
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;-Malto® 
in bacteriolog! 
in convenience tooth” 
\n preventing 
‘ in true economy 
formulas provide optimal nutrition for ) 
uncomplicated growth and development of infants. , 


